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This paper deals with the study of 27 prisoners, charged 
with homicide or manslaughter, who were observed at the prison 
wards of the Psychiatric Division of Kings County Hospital 
during the period from April 1, 1947 through September 30, 
1949. All patients had several psychiatric interviews which 
were performed by two qualified psychiatrists according to the 
statutes of the New York State Mental Hygiene Law and were 
worked up by psychological tests and detailed social service 
histories. The psychological tests included intelligence tests 
(Wechsler Bellevue Adult Scale), projective technics such as 
the Thematic Apperception Test, Rorschach and Machover 
Figure Drawing Tests. The period of observation averaged 30 
days. 

We included the series of cases in which violent action 
leading to the death of the victim was proved by facts. These 
cases made up 1.2 per cent of the 2,227 total admissions to the 
psychiatric prison wards during the time period specified above. 
Of the 240 total female admissions, 2.1 per cent were charged 
with homicide. Of the 1,987 male admissions, 1.0 per cent was 
charged with homicide. Some patients who were charged with 
homicide or manslaughter, but who were not convicted, were 
excluded from this study. 


The psychiatric problem in these cases has a larger import, 
inasmuch as a number of other patients, admitted on a charge of 
felonious assault, were those in whom the intent was to kill and 
the death of the victim was prevented by a happy incident only. 
The selection of these cases has, therefore, not only a medical- 
psychiatric but a legal implication. Only patients with man- 
slaughter or homicide charges are included in this paper. The 
abstracts in our case material are brief. We confined ourselves, 
for space-saving purposes, to the essentials only. We divided 
the cases into four main divisions. Fifteen male patients and 
one female patient were diagnosed as nonpsychotic. There 
were, in addition, 5 psychotic male patients and 6 psychotic 
female patients. 
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CASE MATERIAL 


Ma.Le—Non-Psycuotic Group 
CasE No. 1: 

John A., 1614-year-old student. Crime— December 1948, set fire io 
a stable as a result of which a man was fatally burned. 

Personal History—One previous arrest at the age of 16. Placed 
on probation. Claimed good relationship to his parents who were over- 
protective of him. 

Psychiatric Summary—Discussed crime in an immature manner, 
expressing resentment over the fact that the man who was killed owed 
him some money for some work he had done. Denied intent to kill 
anyone. Stated he did not know anyone was in the building. Pro- 
jective tests revealed that he subconsciously felt rejected by his parents 
and did not receive satisfactory love and understanding in his early 
years. 

Diagnosis—Psychopathic personality with pathologic emotionality. 

Sentence—Reformatory, 7% to 15 years. 


CasE No. 2: 

Frank B., 31-year-old white Navy Yard worker. Crime—January 
1948, killed a man with a pistol. 

Personal History—Unhappy childhood with unhappy parental rela- 
tionships, particularly to his father. Treated for inherited syphilis as 
a child. Apparently cured; blood and spinal fluid negative in recent 
years. Married nine years prior to his arrest and had an 8-year-old 
child. One previous arrest for burglary for which he served time in 
Sing Sing. 

Physical Examination—Negative except for notched central incisor 
teeth. 

Psychiatric Summary—Refused to discuss his family or discuss the 
circumstances of his arrest. Did not claim amnesia. Under sodium 
pentathol he talked more freely and discussed events leading to his 
arrest to a certain extent. Insisted that he was innocent. Showed 
evidence of paranoid attitude toward society in general, social hostility, 
and antagonism toward authority. Showed tendency to project his 
difficulties to others. Personality tests showed poor capacity for deep 
emotional attachments, superficial in his emotional relationships to 
others, social hostility. I. Q. 108. 

Diagnosis—Psychopathic personality. Paranoid personality. Asymp- 
tomatic congenital syphilis. 

Sentence—Electrocuted January 9, 1950. 


CasE No. 3: 
Thomas C., 30-year-old business representative. Crime—Charged 
with first degree manslaughter for stabbing a man to death with a 
knife. Patient, who was a chronic alcoholic, was drinking with a 
friend who taunted him by telling him that he had had intimacies with 
patient’s wife. Patient stabbed him. 
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Personal History—Difficult childhood. Parents separated when 
patient was an adolescent. He was the third of 9 children, and did 
not get along well with any of his siblings, except one brother. Patient 
made a good school adjustment. Worked for many years for the Edison 
Company. Married 17 years to a registered nurse. Had two children. 
In April 1948, he was under observation in the prison ward of this 
hospital on a charge of third degree assault, placed by his wife. He 
had kicked and beaten her severely while he was under the influence of 
liquor. .He accused his wife of being unfaithful while he was in the 
army. He admitted assaultive action against her. He was placed on 
probation with the understanding that he was to stay away from his 
wife. 

Psychiatric Summary—lInclined to be irritable and easily frustrated. 
He had always been jealous of his wife and his paranoid ideas were 
limited to this field. Under the influence of liquor, his aggressive im- 
pulses were less inhibited and he was liable to aggressive and assaultive 
behavior. Personality tests showed him to be driven by many ag- 
gressive impulses which he had difficulty in controlling. Intelligence 
tests gave him an I. Q. of 135. 

Diagnosis—Psychopathic personality with pathologic emotionality. 
Chronic alcoholism. 

Sentence—State prison. 


CasE No. 4: 

Hyman M., an 18-year-old student who, in February 1948, entered 
a tailor shop, stabbed the tailor with a knife and struck him with an 
electric iron, inflicting injuries upon the man which resulted in his 
death the same day. 

Personal History—Unsatisfactory parent-child relationships. He 
had developed hostility toward his father who had always been over- 
strict and demanded a great deal of the boy. His mother was a sickly 
individual who suffered from rheumatic heart disease and was not able 
to protect the boy satisfactorily from his father. His emotional atti- 
tude toward his mother was an ambivalent one. He had always been 
subject to his mother’s anxieties, fears and complaints; he had not 
received much security or real affection from her. Early in life feelings 
of rejection, insecurity and anxiety developed, to which he reacted 
with aggression. He had a fear of bodily harm and death and in time 
of danger would react in an aggressive, antisocial manner. He did 
not have any record of previous delinquency. He presented a history 
of attacks of hay fever and asthma during childhood. These attacks 
occurred less frequently in recent years and the patient showed no 
evidence of physical disease while in the hospital. 

Psychiatric Summary—On interview, patient was found to be pre- 
occupied, anxious and worried about the situation in which he found 
himself. He stated that he remembered entering the tailor shop but 
did not definitely admit an attempt to hold up the proprietor. He 
admitted assault on the man but claimed he had been acting in self- 
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defense. Personality studies showed him to be an emotionally u 
stable, conflict-ridden boy with a tendency to behave impulsively 
any difficult situation. He showed evidence of much deep-seati : 
aggression and hostility which was, no doubt, the result of unsat ; 
factory emotional relationships to his parents and to the fact that the - 
had always been a great deal of emotional disturbance in the hor « 
situation. Psychometric tests gave him an I. Q. of 114. 
Diagnosis—Psychopathic personality with pathologic emotionalit ”. 
Sentence—20 years to life in Sing Sing. 


CasE No. 5: 

John M., a 39-year-old police patrolman. Crime—Patient shot aiid 
killed his uncle without any apparent provocation. 

Personal History—Always extremely attached to his mother who 
admitted she favored him over the other children because he was the 
oldest. Patient was quite free in his demonstration of affection for his 
mother. He would never leave or enter the house without kissing her. 
He was always considered a good, quiet boy, not very active socially 
outside the family situation. His mother stated that she had never 
known patient to drink to excess. His behavior pattern changed a 
good deal during the two years preceding his arrest. He complained 
a great deal of headaches. He became increasingly restless and moody. 
When he was home on sick leave from the police department, he would 
lie on his bed for hours, saying nothing and refusing to eat. He became 
quite disrespectful in speaking to his parents and for the two months 
prior to his arrest he was on sick leave continuously. Six months prior 
to his arrest, a single brother of his mother came to live with the 
family. Patient had always gotten along well with this uncle. On 
December 23, 1948, the family was sitting at supper when patient 
came into the house. He said nothing to anyone, removed his coat 
and shot his uncle as he sat eating. The uncle had been sick with 
cancer of the larynx for some time. There was no history of any 
differences between patient and his uncle. The uncle frequently took 
patient on fishing trips as a child. Patient presented a history of two 
fainting spells when he was 11 or 12 years old and while he was at- 
tending a fair some years ago. 

Psychiatric Summary—Interview brought out no psychotic symp- 
toms. He was over-protective and reticent. He complained of head- 
ache. He claimed amnesia for the actual shooting although he re- 
membered entering his home. He could give no explanation for the 
crime. He claimed good relationship to his uncle. He seemed more 
concerned and preoccupied with his headaches than with the crime. 
His affect was rather superficial. He was sociable with the other 
prisoners, playing cards and conversing freely. At first he refused 
sodium amytal interview, stating that he had to ask his lawyer. Under 
amytal he insisted that he did not remember shooting his uncle. Per- 
sonality tests showed him to be an extremely narcissistic individual 
with evidence of emotional dependence on his mother, retardation in 
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psychosexual development and lack of satisfactory drive toward normal 
heterosexual activity. On psychometric tests he rated an I. Q. of 114. 

Diagnosis—Psychopathic personality, schizoid personality. 

Court Proceedings—Our diagnosis of legal sanity was accepted by 
the court. Two private psychiatrists testified that patient was insane 
at the time the crime was committed. Diagnosis of pathologic in- 
toxication at the time of the crime was offered. At the time of trial, 
patient attempted suicide by lacerating his throat, left cubital region 
and his left wrist. He again spent some time on the prison ward of the 
Psychiatric Hospital. He showed no new symptoms, was not morbidly 
depressed and indicated that his suicidal attempt was an impulse; 
he denied planning suicide. Trial was completed over a year after the 
crime was committed. A jury found him not guilty by reason of in- 
sanity at the time of the crime. After trial, the court committed this 
man to a hospital for the criminal insane. 

Follow-up Inquiry—In June 1950, it was revealed that patient was 
still in the state hospital. The report stated that patient showed 
strong suggestion of marked schizoid make-up if not a frank schizo- 
phrenic process. A definite diagnosis had not been decided upon. No 
active psychotic symptoms had been elicited. The report noted that 
patient seemed to lack appreciation of the seriousness of his situation. 


CasE No. 6: 

Dominick S., 22-year-old post office clerk. Crime—Shot a policeman 
to death while being apprehended after a holdup. 

Personal History—Patient was the youngest of four children of 
Italian parentage. He was described by his mother as “delicate and 
just like a little girl.’’ He was overprotected in his early life, was 
enuretic until the age of 14 and suffered humiliation in school because of 
it. His mother did nothing about it but to go to the teachers and ask 
them to be lenient with him. He had a very irregular employment 
record. He was in the army in 1946 and in 1947 was sent to Japan. 
While in Japan he was in the hospital for a nervous disorder, stated 
that he became nervous and jumpy after hurricanes and earthquakes. 
He was described by his mother as very good and soft-hearted. 

Physical Examination—Essentially negative. 

Psychiatric Summary—Patient described several “‘visions’’ which he 
experienced while in the army in Japan, but the descriptions indicated 
that these were a neurotic manifestation. He described anxiety and 
compulsive mechanisms while in the army, had headaches and was 
hospitalized for 12 days at that time. Headaches and anxiety attacks 
continued after he came home and he claimed he had one of these 
headaches on the day the crime was committed. He described in 
much detail the events of his crime but claimed he was not fully aware 
of what he was doing and did not realize until later that he had shot 
‘he officer. He projected the blame for antisocial behavior to acquain- 

inces who persuaded him to take part in the holdup. He stated that 
‘e had bought two guns because of crimes that had been committed 
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CasE No. 7: 


in his neighborhood and he was afraid his sister or some member of | 5 
family might be attacked. He had compulsive suicidal thoughts 
times, but had not made any suicidal attempts. Personality studi s 
showed him to be an inadequate type of personality, immature em. - 
tionally and with poor control over his emotional reactions. | 2 
suffered from feelings of inferiority and the anxiety which this generat: d 
may have resulted in aggressive, antisocial behavior. He showed 1 
extremely dependent attitude toward his family. On intelligence te: :s 
he rated an I. Q. of 93. 

Diagnosis—Psychopathic personality with emotional immaturity. 

Sentence—Ten to 30 years for robbery, plus 40 years to life tor 
murder. 


ct 


Essau J., 22-year-old Negro. Crime—Patient followed a girl into 
an apartment house, grabbed her by the throat and finally stabbed her 
to death. 

Personal History—Patient was born and brought up in North Caro- 
lina. He was an only child. His parents separated when he was quite 
young. He was brought up with 4 step-siblings who were the children 
of various men with whom his mother had lived. Patient had been 
living in New York for eight years. He attended school in the South, 
reaching the third grade. He had never worked regularly, had married 
three years prior to his arrest and had 2 children. The family had often 
required welfare assistance and at times they were supported by 
patient’s family. 

Physical Examination—Blood Wassermann was 3 plus. Spinal 
fluid findings were negative. Physical examination, including neuro- 
logical, was negative. 

Psychiatric Summary—Patient was found to be an extremely im- 
mature, impulsive individual, anxious and fearful when faced with 
responsibility or difficult situations. On intelligence tests he was rated 
as of borderline intelligence. 

Diagnosis—Borderline intelligence. Psychopathic personality with 
emotional immaturity. Latent syphilis. 

Sentence—State prison for 714 to 15 years. 


CasE No. 8: 





David C., 20-year-old rigger. Crime—August 1948, he entered a 
bar and grille, ordered a drink, was refused by the proprietor, left the 
bar and returned with a kitchen knife with which he killed the bar- 
tender. 

Personal History—Patient had a history of a difficult childhood. At 
the age of 2, he and his 3 brothers were sent to live with the maternal 
grandmother in Ireland, because his parents were unable to support 
them. He remained there until he was 6 years old. In August 1944, 
when he was 15 years old, patient was arrested on a charge of larceny 
which was later reduced to delinquency. He was sent to a reformatory 
for three years. His second arrest occurred soon after his release and 
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he served two years in a city penitentiary. Soon after his release from 
this prison, he was arrested a third time on a felonious assault charge. 
The family stated that patient had always been very stubborn and 
would not listen to advice. He was seldom at home for any length of 
time. The few boys he associated with drank a lot and got into trouble. 

Physical Examination—Essentially negative. 

Psychiatric Summary—Patient admitted the crime but stated he was 
under the influence of liquor and was not clear as to the details. He 
admitted being a heavy drinker, presented the picture of a psycho- 
pathic personality with primitive sadistic impulses which he had diffi- 
culty in controlling and which resulted in aggressive behavior, par- 
ticularly when he was under the influence of liquor. He was described 
as having poor capacity for developing warm emotional relationships 
because of deep-seated feelings of inferiority. He attempted to give 
the impression of superiority and presented a cold suspicious attitude 
toward others. 

Diagnosis—Psychopathic personality with pathologic emotionality. 
Chronic alcoholism. 

Sentence—Reformatory. 


Case No. 9: 

Collier I., 30-year-old Negro. Crime—With seven companions, 
patient broke into an apartment and stabbed a man to death with a 
knife. 

Personal History—Patient was born and brought up in North Caro- 
lina. He was married four years prior to his arrest and had 3 children. 
He and his wife got along fairly well until the year prior to his arrest, 
when patient started drinking excessively. When he was under the 
influence of liquor, he became extremely quarrelsome and had beaten 
his wife several times. Wife complained that patient became careless 
about working and supporting his family and it was necessary for her 
to receive help from public agencies. Patient was described as a good 
worker while living in the South, but during the two years preceding 
his arrest he had not worked steadily. He had definite difficulty in 
adjusting himself in New York City. 

Physical Examination—Negative except for a scar over the right 
parietofrontal area as a result of an injury as a child. Blood Kahn 
4 plus. Spinal fluid negative. Neurological examination negative. 

Psychiatric Summary—Patient denied guilt. He was very evasive 
in regard to the extent of his drinking and his problems in the marital 
situation. He stated that he had served a sentence of about four years 
in the South for manslaughter. He stated that headaches developed 
while in prison. He was hypochondriacal, preoccupied with hishealth, 
emotionally immature and had difficulty in accepting adult responsi- 
bilities. It was found that he suffered from feelings of inferiority to 
which he reacted in an aggressive manner, particularly when he was 
under the influence of liquor. Intelligence tests gave him an I. Q. of 
104. 
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Diagnosis—Psychopathic personality with social and emotiona! 
immaturity. Chronic alcoholism. Latent syphilis. 
Sentence—State prison, 2 to 5 years. 


CasE No. 10: 





CasE No. 11: 


James B., 28-year-old Negro laborer and itinerant clergyman 

Crime—He struck his wife repeated blows with the leg of a woode: 
table, causing her death. 

Personal History—Patient was born and brought up in the South in ; 
very religious family. He often rebelled at his father’s authority. H: 
had seizures when a very young baby and his mother always had a ver, 
protective attitude toward him. She felt he was in need of a great dea! 
of affection and care. Patient began preaching religion to religiou: 
groups and preached sermons in churches, according to the family. 
His work history was characterized by frequent changes in jobs. He 
married in 1941. His wife was 20 years his senior and used to take 
care of him when he was a baby. Patient’s family described wife as 
coarse and loose in morals and character. She was very jealous of 
patient, although she was said to be unfaithful herself. 

Physical Examination—Findings on physical examinations were 
essentially negative, including neurological examination and electro-’ 
encephalogram. 

Psychiatric Summary—On psychiatric examination patient gave a 
fairly clear account of events leading to his arrest. He said that he 
came home and found his wife in bed with another man. He claimed 
a strong emotional attachment to his wife, although he described her 
as a heavy drinker who frequently brought drinking companions into 
the home where they used vulgar language in front of the children. 
Patient’s interest in religion was noted as immature and primitive. His 
preaching activities were evidently of an irregular and haphazard type. 
He described occasional visual hallucinations of a religious type, the 
description of which indicated that they were of an hysterical rather 
than psychotic nature. He said that he heard his wife’s voice following 
her death but indicated that these experiences occurred when he was 
asleep. History and clinical impression was that of an individual who 
had never learned satisfactory self-discipline, had poor emotional con- 
trol and was easily aroused to emotional outbursts. He tended to 
project the blame for his problems to others. He showed poor sense of 
responsibility toward his family. Some years ago he was convicted 
of a misdemeanor and said that he had been arrested five times on 
minor charges which were later found to be false. On psychometrical 
tests patient was rated as low average intellectual capacity. 

Diagnosis—Psychopathic personality with pathologic emotionality. 
Sentence—Five to 15 years in prison. 


John S., 21-year-old truck driver. Crime—He shot the owner of an 
apartment while burglarizing the latter. 
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Personal History—Patient was described as difficult in his behavior 
as a child. During childhood he suffered from vomiting and temper 
tantrums, was stubborn and disobedient. Patient’s father was an 
alcoholic and was given to violent temper tantrums and at times was 
excessively harsh toward patient because of his difficult behavior. 
Patient was truant frequently at school. On one occasion, he ran away 
from home after he had been out of school for a time. In 1947 the 
family physician discovered a syphilitic lesion. In 1941, at the age of 
14, he was taken to court for exposing himself before a school girl and 
was placed on probation subsequently. In March 1942, he was ar- 
rested for forcing a 13-year-old girl to have sexual intercourse with him. 
At the same time another girl charged him with indecent exposure. 
He was committed to a New York state training school for boys and 
was released from this institution a year later. Soon after his release, 
he was arrested on another charge of indecent exposure, whereupon he 
was sentenced to serve three years at a reformatory. He served only 
one year in that institution and was arrested soon after his release, 
charged with attempt to steal a bus. He was then found to be in pos- 
session of money and a radio which were the proceeds of a burglary 
committed in Jamaica the previous night. He skipped bail and went 
to Florida, where he worked as a ‘‘bouncer”’ in a club, providing himself 
with a gun, which he stated he needed for his job. Patient married 
three years before his arrest and his marital relations became deterior- 
ated. He accused his wife of infidelity and stated that he considered 
suicide after the separation from her. In 1942, patient suffered an 
emotional shock when he found hisfather’s body after father had hanged 
himself. He expressed guilt feeling after it, stating that he could 
have saved father’s life if he had arrived earlier, and he often visited 
father’s grave, weeping over it. His relations to his father, however, 
were never good. Patient, in addition, presented a history of chronic 
alcoholism. 

Physical Examination—Essentially negative. 

Psychiatric Summary—On psychiatric examinations patient tended 
to discuss his crime in a flippant manner, with an air of bravado, but 
it was evident that he suffered from much underlying emotional tension 
and anxiety. He stated that he considered committing suicide after 
separation from his wife. He became antagonistic and protective while 
discussing his marital problems. History indicated that he had been 
subject to emotional outbursts since early childhood. There was 
a number of unhealthy factors in his emotional relationships to the 
members of his family in his early years. He was treated harshly by 
his father who was an alcoholic and had severe temper outbursts. 
There was also the factor of sibling rivalry with his older brother, and 
patient used attention-getting mechanisms in the form of vomiting, 
temper tantrums and disobedience to obtain attention from his mother. 
Much of his behavior was found to be motivated by immature com- 
pulsions to obtain affection and attention. Psychometric tests showed 
him to be of high average intelligence. 
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Diagnosis—Psychopathic personality with pathologic emotionality. 
Alcoholism. 
Sentence—Seventy-five years to life at Sing Sing Prison. 


CasE No. 12: 





George T., 37-year-old welder. Crime—He shot and killed his 
father-in-law in April, 1947. 

Personal History—Patient had a difficult childhood. Although he 
was of superior intellectual capacities, patient had to leave school at 
the age of 14, after reaching the seventh or eighth grade. He was not 
permitted to live up to his ambitions, which always were set high. It 
became necessary for him to go to work at an early age because of the 
large family and poor economic circumstances. He was described by 
his sister as a steady worker until he suffered an accident about five 
years before observation at this hospital. At that time he received a 
gunshot wound in the hip from his own gun while hunting, and he 
spent several years in hospitals because of the wound. For the past 
year or two he had been able to do odd jobs, occasionally only. Prior 
to this accident he had been a good worker and had supported his 
family satisfactorily as an electric welder. He was never arrested be- 
fore. His marital relations have always been unsatisfactory. Patient’s 
wife spent a great deal of time away from home and ran around with 
other men. She would stay away from home for periods of time and 
would leave him alone with the children. Patient tried many times to 
enlist the help of her parents in straightening out his difficulties with 
his wife, but did not receive any cooperation from them. 

Physical Examination—Showed ankylosis of the left knee and ankle 
joint with shortening of the whole left leg and a draining sinus over 
the region of the original injury of the left hip. He had a moderate 
hearing defect. Otherwise findings of the physical examination, in- 
cluding blood Wassermann, urinalysis, x-rays of chest and skull, were 
essentially negative. 

Psychiatric Summary—On psychiatric examination he admitted the 
charge against him and claimed that he suddenly became disturbed 
over family affairs. He expressed resentment toward his in-laws be- 
cause he felt that they had failed to help him straighten out his marital 
problems. He accused his wife of infidelity and of neglect of the home 
and his children and it was found that there was some basis for his 
claims. He denied any premeditation of his attack on his father-in- 
law. Personality studies showed patient to have always been an im- 
mature, narcissistic individual with much deep-seated aggression, 
which for years was sublimated in the form of hunting as a form of 
recreation. Previously, he was crippled due to his own carelessness 
while hunting and since that time his aggression had been directed 
more toward his wife and in-laws. While he was found to be of superior 
intellectual abilities, he was frustrated in his early youth because ol 
poor economic circumstances in obtaining an education in keeping 
with his intellectual abilities. He felt intellectually superior to his 
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wife and in-laws but had been unable to command their respect, par- 
ticularly since his inability to support the family, as a result of the 
accident. The fact that he had been unable to hold his wife sexually 
was also a traumatic experience psychologically. For the most part 
of his life he had been able to control his tendency to impulsive ag- 
gression but it became evident that he occasionally had some impulsive 
emotional outbursts. His whole life adjustment had been much in- 
ferior to the expectation and standards he had set for himself. It had 
been increasingly difficult for him to accept the fact that he had failed 
in the marital and sexual field and had even become financially de- 
pendent. 

Diagnosis—Psychopathic personality, schizoid personality. Chronic 
osteomyelitis. 

Sentence—Patient was sentenced to Sing Sing Prison for an in- 
determinate term; minimum of 20 years. 


CasE No. 13: 

Eugenio T., 21-year-old Puerto Rican seaman. Crime—In January 
1948, stabbed and killed another man with a knife. He was charged 
with manslaughter. 

Personal History—Patient was born and brought up in Puerto Rico, 
and came to this country 20 months before his arrest. He was the 
product of a broken home. His father died when he was very young 
and he had a step-mother who did not like him and who beat him 
frequently. He stated that on one occasion she “broke my head.” 
He was arrested on several previous occasions, three times in Puerto 
Rico where he spent 30 days in jail for each arrest. These arrests were 
for burglary and larceny. In 1946, he was arrested in New York City 
as a stowaway and served six months in a federal correctional insti- 
tution. In 1947, he was arrested on a felonious assault charge but this 
charge was dismissed. A gang fight caused his last arrest for man- 
slaughter. 

Physical Examination—Essentially negative. 

Psychiatric Summary—Patient showed primarily some evidence of 
apprehension and reactive depression. He stated that he had become 
excited in jail as a result of having been locked up for several months. 
He described having pseudo-hallucinatory experiences of the visual 
type one night in jail, but he interpreted these experiences later on as 
imagination. He stated that he stabbed a man in self-defense and that 
this man was a member of a neighborhood gang with whom he had 
been having trouble for several months. Personality studies showed 
evidence of deep-seated anxiety and feelings of rejection and a tendency 
to impulsive emotional behavior when under emotional strain. His 
history gave evidence of lack of security and affection in his family 
life. Patient’s inherent intellectual capacity was estimated as near 
the upper limits of average. 

Diagnosis—Psychopathic personality with pathologic emotionality. 

Sentence—Five to 15 years in Sing Sing. 
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CasE No. 14: 
John C., 24-year-old white laborer. Crime—In December 1948, he 


placed a towel around the throat of a woman and caused her death 
by strangulation. 

Personal History—Patient’s early life history and medical history 
were noncontributory. He was married about fifteen years prior to 
his arrest and was separated three years after marriage. He was 
described as a quiet, mild-tempered man usually, but subject to oc- 
casional violent temper outbursts. During such an outburst, patient 
would scream and yell and appear to be quite irrational. He usually 
got over this very quickly and was extremely repentant for what he 
did. His sister stated that these temper outbursts were a family trait. 
Patient had always been very close to his family, was not a particularly 
sociable person, but had always had one or two good friends. His 
drinking was described as moderate but his alcoholic tolerance was 
very low and one or two drinks would make him feel very “high.” 
When patient had been drinking he was always extremely talkative 
and occasionally got into fights. On several occasions the sister can 
remember, patient had memory lapses in regard to what he had done 
when drunk. 

Physical Examination—Essentially negative. 

Psychiatric Summary—In the hospital he suffered an acute hallucina- 
tory experience for about one week. During this time he complained 
that at night he heard other patients saying he was going to the electric 
chair. This condition cleared and patient showed no hallucinations 
after that time. He was somewhat reactively depressed due to his 
situation but showed no suicidal tendencies. He claimed amnesia 
for most of the events leading to his arrest, stating that he was under 
the influence of liquor at the time. Personality studies showed him 
to be an unaggressive, withdrawn and schizoid individual who had led 
a rather vegetative, meaningless existence with no particular interests 
or ambitions. Intelligence tests showed him to be of high average 
intellectual capacity with an I. Q. of 118. 

Diagnosis—Psychopathic personality. Schizoid personality. Patho- 
logic intoxication. 

Sentence—Five to 10 years in State prison. 


CasE No. 15: 

Paul C., 43-year-old Negro laundry worker. Crime—In May 1949, 
he entered an apartment, twisted an electric extension cord around the 
neck of a woman, threw her on the floor, covered the body with bed 
clothes and a mattress and ignited them. 

Personal History—Patient was born and brought up in the South 
and had been living in New York City for seven years. He had no 
formal education. He was married but had been living apart from his 
wife for five years. His work history was somewhat irregular. He had 
a history of having had convulsions as a child and stated that he still 
had occasional dizzy spells and attacks. He had been arrested on 
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several previous occasions, once on a manslaughter charge in the South 
in 1938; he served five years in jail for this crime. In addition, he 
gave a history of excessive drinking. 

Physical Examination—Essentially negative. 

Psychiatric Summary—During interview he was found to be dull of 
comprehension and slow to respond but fairly well oriented, quiet 
and satisfactorily in contact with his environment. He complained of 
dizzy spells, headaches and spots before his eyes. He admitted drink- 
ing excessively and claimed to have no knowledge of events leading to 
his arrest, stating that he was under the influence of alcohol at the 
time. He denied any difficulties with the woman he killed, stated he 
knew her and had worked for her at times. He stated he would not 
have killed anyone if he had been sober. He appeared to be lacking 
in sense of responsibility. He was unable to give any explanation as 
to why killing is a crime. He was considered to be basically a passive 
individual. Patient was illiterate and on intelligence tests he was 
classified as a low-grade moron with an I. Q. of 51. 

Diagnosis—Mental deficiency, moron. Epilepsy. 

Sentence—A follow-up inquiry revealed that two private psychia- 
trists testified in court that this man was an imbecile. The court 
committed him to a hospital for the criminal insane. In June 1950, 
patient was still at that institution where a diagnosis of psychosis with 
mental deficiency was made. He still claims amnesia for his crime. 
At the state hospital he is regarded as a low-grade moron with judgment 
so faulty and volitional control so poor on the basis of his mental 
deficiency as to constitute psychosis. 


FEMALE—NONPSYCHOTIC GROUP 
CasE No. 16: 

Mary M., 60-year-old white housewife. Married 39 years. Crime— 
In December 1947, she killed her husband with a sledge hammer while 
he was asleep. 

Personal History—This woman had a history of living under con- 
tinuous stress for the 39 years of her marriage because of her husband’s 
alcoholism, his physical abuse and his lack of support. She had man- 
aged to bring up eleven children under these extremely difficult circum- 
stances and all of the children made a satisfactory social adjustment. 
Patient was well regarded in her neighborhood and had no record of 
any previous criminal or antisocial behavior. Throughout her marriage 
she was repeatedly abused by her husband. On one occasion he as- 
saulted her while she was still confined to bed following childbirth. 
During the Christmas holiday in 1947, her husband came home drunk, 
abused her, urinated in a milk bottle and threatened to kill her with it. 
He then fell into bed in a drunken sleep. Patient was not clear as to 
what happened after that except that she remembered going down to 
the cellar to take care of the furnace and remembered picking up the 
hammer. Some time later she awoke one of the sons, told him that 
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something terrible had happened and the son found his father lying 
dead in bed covered with blood. Patient was discovered to have 
diabetes mellitus ten years prior to her arrest and had been getting 
insulin ever since. In addition, she had been suffering from high blood 
pressure for some time, with attacks of headaches and dizziness. She 
had a history of having been in a hospital on two previous occasions 
in insulin coma. 

Physical Examination—Patient was found to be obese with some 
enlargement of the heart on the left side. Blood pressure was 190/110 
on admission and 188/100 shortly before discharge from the hospital. 
Her diabetic condition was controlled by daily injections of 36 units 
of protamine insulin. During the period of observation a board-like 
stiffening of the left leg developed, a phenomenon which is explained 
partly by abnormal tonicity of the small arteries of the muscles and 
partly by her increased sensitivity to the psychic factors. These 
symptoms subsided by treatment with psychotherapy including sug- 
gestion and reassurance. 

Psychiatric Summary—Patient was oriented and well in contact with 
the environment at all times during the period of observation. She 
was quiet and cooperative and no psychotic symptoms were elicited. 
She claimed partial amnesia for events leading to her arrest. She re- 
membered going down the cellar and taking a hammer but she did not 
remember striking her husband. She showed no particular grief re- 
action but expressed concern over the welfare of her children. Person- 
ality studies indicated that this woman had never resolved an infantile 
aggressive drive and that she tended to respond impulsively and wish- 
fully in an aggressive manner which she could not sustain and from 
which she took flight into a forced passivity. Her behavior might vary 
from tentative aggression to superficial compliance and passivity which 
served as a facade for underlying emotional tension, anxiety and hos- 
tility. On intelligence tests she was rated as of average intellectual 
capacities. 

Diagnosis—No psychosis. Arterial hypertension. Diabetes mellitus. 

Sentence—The murder charge was later reduced to second-degree 
manslaughter and patient was discharged to the custody of her family. 
A follow-up visit by Social Service in June 1950, found this woman to be 
adjusting satisfactorily in the home of her son. She stated that by 
keeping herself occupied with housework and the care of her grand- 
children, she managed to achieve contentment. 


MALE Psycuotic Group 


Case No. 17: 

Salvatore G., 46-year-old longshoreman. Crime—In March 1948, 
he stabbed and killed his wife with a knife and inflicted a wound upon 
himself in the abdomen in a suicidal attempt. 

Personal History—Patient was of Italian parentage and was about 
9 years old when he emigrated from Italy to the United States. His 
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early history was noncontributory. He worked in the Merchant 
Marine for some years, settled in California after his marriage and 
worked there for about 23 years. A few years before the crime he 
began to drink heavily and this interfered with his employment. He 
had 4 children. He was described as always extremely jealous of his 
wife. In 1947 he was arrested on a complaint of his wife for drunken- 
ness and disorderly conduct. He was committed to the Oakland State 
Hospital in California and escaped from there after four weeks. He 
came to New York City and lived with his brother for three months 
before his wife and children arrived from California. 

Physical Examination—Essentially negative except for a recently 
healed surgical scar above the umbilicus (suicidal wound). 

Psychiatric Summary—Patient complained of vague and bizarre 
feelings in his body which he attributed to attempts by his wife to 
poison him a month before his arrest. He talked continuously of a 
“burn” going throughout his entire body and said that no one could 
help him. His persecutory ideas involving his wife were based on his 
suspicions as to her fidelity, which were apparently without foundation 
and which he had harbored for years. He presented a history of 
chronic alcoholism. Personality tests showed poor rational control, 
intense self-preoccupation, somatic concentration and poorly controlled 
emotional susceptibility. On intelligence tests he rated an I. Q. of 83. 

Diagnosis—I|nvolutional psychosis—paranoid type. 

Sentence—Patient was committed by court order to a hospital for 
the criminal insane. Follow-up inquiry made in June 1950, revealed 
that the, patient was diagnosed as paranoid condition at the state hos- 
pital. His behavior there had been quiet and cooperative. He worked 
in the laundry and had not been involved in any difficulties. However, 
his delusions remained unchanged. 


CasE No. 18: 

Wallace Y., 51-year-old white laborer who is said to have had one 
year of college education. Crime—In November 1948, he shot 2 boys, 
killing 1—a 15-year-old. The other boy was shot in the right thigh. 

Personal History—Patient had been brought up under fairly favor- 
able economic conditions. He was graduated from high school and 
had one year of college. He claimed to work for a number of years as 
a broker in Wall Street, but he had to give up this type of work in 
1947 because women with whom he worked in the office complained 
that he made sexual advances toward them. He was married twice, 
once in 1920 and the second time in 1927. He had divorced his first 
wife and was separated from his second wife. He stated he found both 
wives under-sexed. During the war he worked as a defense worker. 
Later on his employment record deteriorated. At the time of the crime 
he was living alone in a shack. He had a record of two previous ad- 
missions to this hospital. In 1927 he was diagnosed as a case of para- 
noid schizophrenia and he was discharged to the custody of his mother. 
In 1931, he was again under observation. The same diagnosis was. 
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made. He was discharged to the custody of a friend. 

Physical Examination—Essentially negative. 

Psychiatric Summary—During the interview, patient talked in a 
rambling, circumstantial, delusional manner. He expressed delusions 
of persecution and of reference. He described auditory hallucinations, 
gave a confused account as to his interest in research, particularly his 
attempts to perfect a system of betting on the horses. He stated that 
he had followed the advice of voices in this respect and also had been 
influenced by symbols which he saw in the sky. In discussing the charge 
against him, he showed little emotional response and poor understand- 
ing of the nature of the charge and its moral and legal significance. He 
showed evidence of emotional and social deterioration. On intelligence 
tests he was found to be of very superior intelligence with an I. Q. 
of 134. 

Diagnosis—Schizophrenia—paranoid type. 

Sentence—Patient was committed to a hospital for the criminal in- 
sane by court order. Follow-up inquiry in June 1950, revealed that the 
patient was diagnosed at the state institution as dementia praecox, 
paranoid type. He denied hallucinatory experiences there although he 
admitted having heard voices at times since 1946. He still expressed 
grandiose ideas about his “‘research”’ and showed emotional flattening 
and lack of insight. 


CasE No. 19: 


Edward P., 25-year-old man. Crime—He shot a friend of his to 
death. 

Personal History—Patient’s early history was uneventful except for 
asthmatic attacks which he had when he was a child. He completed 
elementary school and attended a specialty trade school in Brooklyn. 
During the war he worked in the Navy Yard and after the war he en- 
listed as a private in the Army of Occupation in Germany for three 
years. He left at the expiration of his term of enlistment. He wrote 
frequently to his parents from Germany but his letters were interrupted 
for a period of ten to fifteen weeks during which time he stated he had 
fallen in love and intended to marry. After his discharge from the 
army he returned home without having married. Following his return 
from Germany, he was restless and irritable. He stated he wished to 
fly back to Germany to visit his girl friend. In an attempt to amuse 
himself, he began spending his money aimlessly, bought himself a gun 
to go hunting and secured a permit for it. His parents felt that his 
behavior was unusual and they suspected mental illness. 

Physical Examination—Essentially negative. 

Psychiatric Summary—On psychiatric interview patient was with- 
drawn, preoccupied and dull. He appeared perplexed, claimed partial 
amnesia for events leading to his arrest, claimed that the shooting 
was accidental and that he had bought the rifle for hunting purposes. 
A sodium amytal test was made. Patient developed a condition ol! 
panic under the drug. He stated the man whom he had shot was one 
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of his friends who had introduced him to homosexual activities in his 
early youth and who had called him a ‘‘pimp.’”’ He brooded over this 
situation for a long time and expressed some ideas of reference, stating 
that people in the neighborhood talked about his homosexual activities. 
Following the sodium amytal interview, he was seclusive, withdrawn, 
inactive and poorly accessible to questioning. He showed evidence of 
confusion with regard to the charge against him and to his status as a 
prisoner. He became neglectful of his personal cleanliness and had to 
be urged to take part in daily routine activities. His emotional dullness 
increased gradually. He made a statement to the effect that he had 
some doubts that the man whom he shot was dead. Personality tests 
showed patient to be emotionally shallow and psychosexually imma- 
ture, with inadequate impulse control and poor judgment. On in- 
telligence tests he rated high average. 

Diagnosis—Schizophrenia—paranoid type. 

Sentence—Patient was transferred to a civil state hospital after 
certification by a Supreme Court judge. Follow-up inquiry in May 
1950, revealed that this man was still under treatment at the state 
hospital. He was receiving symptomatic shock therapy. 


CasE No. 20: 

Rubin P., 23-year-old Negro. Crime—He shot and killed his brother- 
in-law in a trivial argument. 

Personal History—When patient was very young, he was brought up 
by a maternal aunt and uncle. He considered them his parents and 
did not know their true relationship until after he had grown up. He 
was the youngest of 5 children. He lived in South Carolina until 
1942, when he moved to New York City to live with his sisters. Patient 
was born with a foot deformity. When he was about 7 years old an 
attempt was made to correct this condition, but without appreciable 
improvement. In New York City, patient worked as a car washer for 
over one year. He was described as very economical, had no friends, 
never bothered anyone and was always very much attached to his 
siblings. He felt extremely insecure in his job and spoke constantly of 
his fear of losing it. He was not a heavy drinker. The crime occurred 
during a small party in his sister’s home. Patient became involved 
in an argument with his brother-in-law and shot him. 

Physical Examination—Essentially negative except for a club foot. 

Psychiatric Summary—Patient was seclusive, withdrawn, preoccu- 
pied, wandered about the ward aimlessly. He expressed delusions of 
persecution and of reference. He expressed somatic delusions, com- 
plaining that electricity was killing him. Restraint was necessary at 
times because of impulsive and threatening behavior. He was neglect- 
ful of personal needs. He spoke of hearing voices. He was unable to 
give a clear account of events leading to his arrest and hospitalization. 
Projective tests showed an emotional inappropriateness and a thinking 
disorder suggestive of a schizophrenic process. On psychological tests 
he was found to be functioning on a defective level but it was the opin- 
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ion of the psychologist that his innate capacities were at least average. 

Diagnosis—Schizophrenia—paranoid type. 

Sentence—Patient was committed to a hospital for the criminal in- 
sane by county court. Follow-up inquiry in June 1950, revealed that 
patient was still in the hospital. He was reported as having conducted 
himself well there. He still insists that he acted in self-defense when 
he shot his brother-in-law. He has denied any delusions or hallucina- 
tions since admission. 


CasE No. 21: 

John A., 30-year-old British West Indian Negro. Crime—He shot a 
girl to death without any apparent provocation. 

Personal History—Patient was described by a neighbor in his room- 
ing house as a depressed person who kept to himself and had frequent 
crying spells. It was known that patient ran away from his home in 
the British West Indies in order to escape a forced marriage. He was 
often seen by neighbors laughing for no apparent reason. This laughter 
was described as shrieking, loud and shrill and could be heard through- 
out the building. It was generally known that patient was “madly in 
love’’ with a woman tenant who lived in the next room. However, 
this love was unrequited. A year before his arrest, patient had been 
admitted to this hospital following a suicidal attempt. His neighbors 
described him as very melancholy for a few months preceding his 
arrest. On the day of the murder, patient’s alleged girl friend was 
eating breakfast in the community kitchen of the rooming house in 
the presence of the landlord and other boarders. Seemingly without 
motive or provocation, patient entered the kitchen and shot her. He 
then threatened to kill anyone who attempted to catch him. 

Physical Examination—Essentially negative. 

Psychiatric Summary—In the hospital patient was found to be 
frequently disturbed and agitated, aggressive toward other patients 
and requiring restraint. He was frequently found singing or laughing 
loudly. When interviewed the first time, he stated that he did not 
remember having killed the girl and did not believe that she was dead. 
He presented a history of chronic alcoholism. He admitted auditory 
hallucinations, stating that he heard the voice of his mother and his 
cousin and sometimes heard voices which he could not identify. These 
voices sometimes told him to kill himseif or that he might be killed by 
someone else. He expressed ideas of persecution, stating that he felt 
hounded on the street and that he was being followed. He discussed 
these ideas without any particular emotion. Under sodium amytal, 
bizarreness of his trend of thought became more manifest. He stated 
that he identified the voices which he heard as those of people who killed 
his sister in the West Indies. Personality studies pointed to serious 
personality disorganization with strong paranoid elements. 

Diagnosis—Schizophrenia—paranoid type. 

Sentence—Patient was committed to a hospital for the crimina! 
insane by county court. A follow-up inquiry in June 1950, revealed 
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that this patient was still in the state hospital. He continues to allege 
amnesia for the crime but he is vague and evasive in his discussions. 
He claims that the voices continue to occur but not as frequently as 
formerly. At times he appears to be frightened, believing that some- 
one is behind him. He complains that the food at the hospital smells 
like blood. 


FEMALE PsycHoTIC GROUP 
CasE No. 22: 

Etta G., 28-year-old housewife. Crime—She drowned her infant son 
in the bathtub of her home in July 1947. 

Personal History—College graduate, brilliant, married five and a 
half years. Baby was first child, two weeks of age when patient 
drowned it. Husband had known her ten years and always considered 
her very stable. She was fond of children and looked forward to having 
a baby. She was happy during pregnancy. Birth of child was normal 
and the patient seemed happy after the birth. She remained in the 
hospital five days. After she went home she became very concerned 
about the care of the baby and worried that she did not regain her 
strength faster. 

Physical Examination—Essentially negative. 

Psychiatric Summary—On admission and following she showed 
typical picture of stupor with motor retardation. Responded very 
little and slowly. She was oriented. Did not show any mannerisms 
or facial grimaces. Under sodium amytal she talked more freely. She 
stated she had realized she could not take care of her baby. She had 
been disappointed at feeling very tired after the birth. She felt 
ashamed of disappointing people who considered her so capable be- 
fore. She expressed regret about killing the baby, stated that she had 
committed a terrible crime. Rorschach test given while she was under 
sodium amytal showed depressive features of her almost complete and 
rigid withdrawal, sado-masochistic regression, isolation obsessive-com- 
pulsive elements. On psychometric tests she was rated as of superior 
intelligence. 

Diagnosis—Postpartum psychosis. 

Disposiiion—Patient was committed to a civil state hospital. Follow- 
up visit was made at the home in June 1950. She stated that she had 
remained in the state hospital 18 months, was placed on convalescent 
status in February 1949, and discharged from hospital supervision in 
February 1950. She went at first to live in the home of her parents 
but for the past few months she has been living with her husband in 
their own apartment. She states that she lives quietly and happily, 
does her own housework, and is also employed as a salesgirl and buyer 
in her parent’s lingerie shop. She states that she feels fine, that her 
marital life is happy and that she and her husband are considering 
having another child in the near future. She has no complaints, does 
not see a psychiatrist and considers herself well adjusted. 





112 GLaDys McDERMAID, EmiIL G. WINKLER 





CasE No. 23: 

Phyllis W., 24-year-old housewife. Crime—In November 1948, she 
killed her 31-year-old son by smothering him. 

Personal History—Patient was an illegitimate child, rejected by her 
mother and brought up by grandparents until mother married when 
patient was 4 years old. She was active, sociable, popular, with good 
school adjustment, and had two years of college. She married at age 
of 18 years. Minor frictions arose between patient and husband’s family 
over different religion of patient and her husband. She developed a 
nervous condition in January 1948. Depressed, trembled a great deal. 
Treated by private psychiatrist. Became more and more depressed 
during treatment. Had feelings of inadequacy in regard to caring 
for child. Made one suicidal attempt by cutting wrists and throat 
superficially. Had catatonic episode while visiting her parents in 
Illinois during summer of 1948. Returned home at end of August and 
seemed improved. Occasional moods of deep depression and spoke of 
inadequacy in caring for her child. Threatened suicide a few days 
before crime, wanted husband at home with her. Very depressed day 
before crime. Smothered child after getting breakfast and seeing 
husband off to work. 

Psychiatric Summary—After crime she seemed in a daze. In the 
hospital she was emotionless, described depersonalization feelings. 
Answered questions coherently. Under sodium amytal she wept, 
spoke of inadequacy and of inability to love her husband deeply. 

Diagnosis—Dementia praecox—catatonic type. 

Disposition—Committed to a civil state hospital in December 1948. 
Foliow-up inquiry in May 1950, revealed that diagnosis was retained 
in the state hospital. Deficiency in affect continued for some months. 
By April 1949, she was considered improved. She showed evidence of 
some desire to adjust outside of the hospital and she was paroled to her 
husband. In November 1949, the husband returned her to the state 
hospital at her own suggestion. She had begun to show tension and 
withdrawal and she told her husband she felt unable to cope with 
life. In the hospital she rapidly overcame her depressive symptoms 
and in February 1950, she was discharged to the custody of her mother 
who took patient to Kansas to live with her. 


CasE No. 24: 

Clarice R., 46-year-old Negress. Crime—In August 1949, she killed 
her six-months-old grandchild by throwing her out of the window. 

Personal History—Economically deprived childhood. Separated 
from husband 20 years. Was left with 5 children. Supported them 
herself. Depressed for a period, about five or six years ago. Was not 
hospitalized. Was well and able to resume work a year later. In May 
1949, became depressed and irritable. Examined by private doctor. 
Diagnosed high blood pressure and menopause. Condition became 
worse. Two days before crime she heard evil spirits telling her to 
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throw the baby out of the window. After the crime, she told her 
daughter she was going to drown herself. 

Psychiatric Summary—Anxious, tense, withdrawn. Stated she was 
possessed of evil spirits. Spoke of message from Virgin Mary. 

Diagnosis—Schizophrenia—paranoid type. 

Disposition—Committed to a civil state hospital in August 1949, 
A follow-up study in June 1950, revealed that this patient was still 
in the state hospital. Progress has been unfavorable and she shows 
signs of deterioration and regression. Diagnosis of dementia praecox 
was retained. 

CasE No. 25: 

Ann L., 27-year-old housewife. Crime—In April 1948, patient 
turned on the gas jets in an attempt to kill herself and her 4-year-old 
child. Child was killed. Patient was rescued without any apparent 
physical damage. 

Personal History—Patient was said to have had an unhappy child- 
hood as the oldest of 6 children in a poor family. She was never able 
to have the nice clothes that she desired and her mother was of the 
opinion that she married largely because she was unhappy at home and 
wanted to afford the nicer things of life. She married at the age of 19, 
after knowing her husband only a few months. He proved to be a poor 
provider, had a violent temper, and frequently assaulted patient. He 
was always very jealous, and frequently accused her of infidelity, al- 
though according to her mother there were no grounds for these suspic- 
ions. Husband described patient as a very poor housekeeper and 
claimed that she did not give their 3 children satisfactory care. In 
July 1946, patient was certified to a state hospital and diagnosed as 
dementia praecox—catatonic type. She received electric shock therapy 
and was paroled to her husband in January 1947. According to her 
husband, she did not adjust well on parole. A suicidal attempt by gas 
followed an argument with her husband, and the youngest child, who 
was in the house at the time, was killed. 

Psychiatric Summary—During the period of observation, patient 
was seclusive, disinterested, inactive. She appeared very depressed at 
times but she discussed her problems in an unemotional manner, 
showing disinterest in the future. She showed suspicion, evasion and 
irritability. On intelligence tests she rated an I. Q. of 98 and was 
classified as of average intelligence. 

Diagnosis—Schizophrenia—catatonic type. 

Disposition—This patient was committed to a civil state hospital 
for treatment. Follow-up inquiry in June 1950, revealed that she was 
still in the state hospital. Progress was unfavorable and she showed 
signs of deterioration and regression. Diagnosis of schizophrenia, 
catatonic type was retained. 


CasE No. 26: 
Philomena S., 41-year-old housewife. Crime—She killed a woman 


friend of her husband with a gun. 
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Personal History—Patient had a deprived childhood and spent some 
years in an institution for dependent children. Her father had died 
when she was 2 years old. She did not get along well at school and was 
sent to a school for delinquent girls where she was reported as quarrel- 
some and disobedient. During her adolescence she had been com- 
mitted to a state hospital with a diagnosis of psychosis with psycho- 
pathic personality and episodes of depression. She was discharged as 
recovered after a short time. At another time in the adolescence 
period she attempted suicide by hanging. Soon after this she drank 
iodine in suicidal attempts but without any serious results. She 
had married when she was about 20 years old. Her husband had 
been arrested several times in his early adult life for such crimes as 
robbery, assault and violation of the Sullivan Law. Her husband gave 
information to indicate that patient’s adjustment had been unstable 
during their marriage. On one occasion she turned on the gas in a 
suicidal attempt but was not hospitalized. Husband stated that she 
took sleeping pills habitually and was found unconscious several times. 
Husband stated that he tried to send patient to a doctor on numerous 
occasions but she refused any help. 

Psychiatric Summary—During the period of observation patient was 
orientated, but irritable and easily excited. She was rather seclusive 
and depressed. She stated that she had shot the woman friend of her 
husband after he had admitted going out with this woman. She ex- 
pressed a delusional system which was quite well defined. She stated 
that her husband and the woman she killed belonged to an ‘“‘under- 
world gang”’ and this gang wanted to kill her. She stated that she felt 
relieved after killing the girl. Projective tests pointed to the presence 
of violent, destructive forces with paranoid ideas of an attacking world. 

Diagnosis—Psychosis—paranoid condition. 

Disposition—Patient was committed to a hospital for the criminal 
insane in August 1947. Follow-up inquiry in June 1950, revealed that 
she was still at that institution. Diagnosis of paranoid condition was 
retained. The mental picture was essentially the same, showing oc- 
casional irritability and retaining the same paranoid ideas. 


CasE No. 27: 

Clara H., 31-year-old Negress housewife. Crime—In November 
1947, she stabbed a man. He died 11 days later. 

Personal History—Patient was brought up in the South, the oldest 
of 8 children. Her mother died when she was still young. She finished 
the fourth grade of school at the age of 16 and then did factory and 
farm work until she came to New York in 1941. In New York, she 
did occasional factory work and house-cleaning jobs. Patient married 
shortly after she left school at the age of 16. She had 4 children, 3 
of whom died at birth. Her husband was said to have been a heavy 
drinker and patient had always been very jealous of him. In May 
1947, she began to complain of headaches and was very restless. She 
was committed to a state hospital but was released to her family in 
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August 1947. She continued to be very jealous of her husband, fol- 
lowing him about. On November 15, 1947, she suspected that he was 
not at work and went to the store of a shoemaker in the neighborhood 
looking for him. The shoemaker had been drinking and began taunt- 
ing the patient, as he had often done before, about her having been in a 
“nut house.’’ Patient picked up a knife and stabbed him in the ab- 
domen. 

Psychiatric Summary—During the period of observation following 
the crime, patient was quiet and superficially cooperative. She claimed 
she stabbed the shoemaker in self-defense. Under questioning, she 
easily lost herself in vague and irrelevant talk. Under sodium amytal 
her paranoid ideas became more evident and her delusional thinking 
was elaborated in an illogical and irrational way. She said that she 
had been threatened by a gang for quite a while and that the gang was 
headed by the shoemaker whom she killed. 

Diagnosis—Dementia praecox—paranoid type. 

Disposition—In June ‘1948, she was committed to a hospital for the 
criminal insane. Follow-up inquiry in June 1950, showed that she was 
still in that institution. Diagnosis was retained. She was described 
as quiet and cooperative but evasive and suspicious. She continued 
to express some bizarre ideas in connection with the crime. On one 
occasion, while working in the laundry at the hospital, she became 
acutely disturbed and expressed the delusion that electricity was work- 
ing on her. 


DISCUSSION 


Legal Implications: 

The question of the patient’s mental condition at the time 
the crime was committed was not answered in the reports which 
we sent to the courts. We explained the dynamics of the act 
as much as possible; the question of legal sanity at the time when 
the crime was committed might be answered by us orally at 
court hearing, but the answer is never obligatory. 

We were called to court hearing in 2 cases (cases 5 and 15). 
In case 5, our report that the patient was legally sane at the time 
of the trial was not questioned by the court. We did not report 
on the mental condition of the patient while committing the 
act; two private psychiatrists testified to the presence of tempo- 
rary insanity on the ground of a pathological intoxication. We 
did not agree. Patient impressed us as being very protective. 
He refused a sodium amytal interview, stating that he must ask 
his lawyer for advice. His family did not describe him as 
agitated at the time of the shooting as would be the case in a 
pathological intoxication. Case 15 raises the question of legal 
responsibility in a case of mental deficiency. This man had at 
least a superficial understanding of the nature of this crime, knew 
that he would be punished for killing someone, stated that he 
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would not do such a thing if he were sober. In addition, he 
managed to support himself by working as a laundry worker. 
In our opinion, he functioned above the imbecile level. His 
low intelligence, in combination with his epilepsy, however, 
caused the court to declare him as not legally responsible, and 
patient was subsequently committed to a hospital for the 
criminally insane. 

The State of New York does not recognize the “‘irresistible 
impulse’ as a defense of insanity; 15 states recognize it as a 
basis for insanity. Wertham states that the medico-legal theory 
of the “‘irresistible impulse’’ is advocated by laymen and psy- 
chiatrists who are not thoroughly oriented, that “‘it lends an air 
of scientific literalness and accuracy to a purely legal definition 
without any foundation in the facts of life or science.” J. C. 
McRuer, the Chief Justice of the High Court of Ontario, in a 
historical revue of “Insanity as Legal Defence’’ expressed “‘real 
fear that the introduction of the doctrine of the uncontrollable 
impulse would create such a confused state of the law that the 
result would be that, in all cases where the defense of insanity 
is raised, a wide field of investigation would be opened, the 
boundaries of which would be incapable of delineation.’” Mc- 
Ruer stated that it would be very difficult to determine with 
any degree of certainty whether the accused acted under an 
“uncontrollable impulse’ due to the mental disease, or simply 
under an ‘uncontrolled impulse.”’ The differentiation between 
“uncontrolled’”’ and “‘uncontrollable’’ seems to us a guide in 
our approach to this problem. We might consider the impulse 
in a psychotic condition as ‘“‘uncontrollable,”’ in a nonpsychotic 
condition as ‘‘uncontrolled.”’ 

We agree with Karpman that our approach to the problems 
of criminal psychopathology should be dynamically oriented. 
We try to understand the patient in the light of his background 
and social environment and make recommendations to the court 
which are in line with modern approaches to psychotherapy. 
For the legal definition of ‘‘sanity”’ and “‘insanity,’’ we, however, 
must keep to the conventional classifications. In discussing 
the Heirens case, Karpman did not agree with the statements of 
Foster Kennedy and co-workers, that the young Chicago Uni- 
versity student who had committed 3 brutal murders was legally 
sane. ‘While he does not have any delusion or hallucinations, 
he lives in a fantasy life which is completely dissociated from 
reality.”’ ‘Just as a schizophrenic can understand intellectually 
the words being uttered in his presence but is unable to see the 
reality meaning of it, so it is in the case of this young man who, 
although he may understand verbally what lawyers and the 
court have told him, has not the ability to grasp it emotionally 
or to do anything in consequence of such understanding.’’ We 
feel that such an approach to the problem of legal sanity and 
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insanity is not of practical value but we must admit that we 
often encounter tremendous differences between our willingness 
to help patients by making recommendations for treatment and 
the practices of the court which are still based on old-fashioned 
penalizing attitudes. 


Age: 

The age of the nonpsychotic male patients varied from 16 to 
43 years, and averaged 28 years. The nonpsychotic female pa- 
tient was 60 years old at the time of observation. The youngest 
pyschotic male patient was 23 years old, the oldest 51 years old, 
which makesan averageof 35 years. The youngest of the female psy- 
chotic group was 24 years old, and the oldest 46 years old. The 
average age of the female psychotic patient was 33 years. Only 2 
of our patients (male, nonpsychotic) were below 20 years of age, 
16 and 18 years old. This is in compliance with Tham’s state- 
ment that only 1 per cent of arrested offenders under 18 years 
of age is for criminal homicide. 


Consideration of Psychological and Social Factors: 

Thirteen of the male nonpsychotic patients showed noxious 
influence in their early youth which apparently had disturbed 
their emotional maturation. In case 3 these factors did not come 
out by psychiatric interview of the patient or by taking the his- 
tory from the parents. Projective tests, however, showed definite 
evidence of parental rejection. In the other 12 cases the factors 
were readily discernible by psychiatric history as well as by 
psychological tests. The importance of a person’s early environ- 
ment to his character development has been discussed largely in 
literature since Freud. Alexander and Staub, Alexander and 
Healy, Karpman, Friedlander, Melitta Schmiedeberg, Banay, 
Aichhorn, and Wertham confirmed this fact in ample descrip- 
tions of case histories. It is the belief of all workers in this field 
that parental rejection—whether frank or compensated by over- 
protective attitude—witnessing of quarrels between father and 
mother, separation of the parents leading to disruption of the 
child-father-mother triangle, sibling rivalry, brutal treatment 
on the part of the alcoholic father—disturbs the child’s sense of 
security by preventing him from resolving the oedipal conflict 
and thus gives rise to psychiatric symptoms. The psycho- 
analytically oriented workers in this field state the fact that all 
personality defects show a neurotic conflict at the root of their 
trouble and emphasize a similarity of their development with 
those of a neurotic person. The question why aggressive im- 
pulses are worked out in some persons in dreams, waking fan- 
tasies, neurotic symptoms or psychosomatic manifestations, and 
in- others in aggressive action, has been discussed by various 
authors, although not answered satisfactorily as yet. 
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Freud himself never disregarded the hereditary component 
even in dynamics of a neurotic symptom. In Freud’s inter- 
pretation, the neurotic symptom might be precipitated by some 
untoward life experience. The person, himself, is sensitized to 
it by his early constitution which is the product of his hereditary 
disposition as well as of traumatic experiences in his early 
psychosexual development. Freud himself stated that every 
psychoanalyst appreciates the importance of heredity during 
treatment, the tendency of a.person to a fixation in an early 
stage of psychosexual development or his tendency to regression 
to this stage as a predisposing factor. Other psychoanalytical 
investigators in this field (Alexander and Staub) listed heredity 
as a factor in personality development. The sparsity of our own 
material, and lack of facilities in making more elaborate ‘in- 
vestigations about the family members of our patients, do not 
permit us any conclusions about heredity as a factor in the de- 
velopment of criminal behavior. Heredity as a factor in crim- 
inality was discussed recently by Lafora (Spain). He discussed 
Karpman’s book “Psycho-Pathology of Crime.’ Lafora criti- 
cized the over-estimation of the delinquent’s position in the 
family situation which is the basis of Karpman’s psychodynamic 
approach to the problem and the disregard of heredo-biological 
problems in etiology of delinquency. In this connection Lange’s 
work (Crime as Destiny) with regard to observations of identical 
twins is mentioned. Lafora does not agree with Karpman’s 
statements that a neurotic individual is a repressed criminal, 
that a criminal is a neurotic who does not repress. Kate Fried- 
lander considers criminality as a neurotic symptom and ex- 
plains the difference in the psychological make-up in the delin- 
quent and nondelinquent by quantitative rather than by qualita- 
tive features. The character formation which is completed by the 
fifth year of life is the most important factor in the proper resolu- 
tion of the oedipus complex, and the proper child-mother rela- 
tionship is the decisive factor in personality development. 

In recent years Wertham, Bromberg, Cassity, Banay and 
Foster-Kennedy wrote on the subject of psychological motiva- 
tion of homicide. The first three authors emphasized the fact 
that the psychological conflicts of the individual murderer are 
often related to the unconscious fear of injury because of sexual 
guilt. The old psychological viewpoint of guilt feelings as 
primary to crime and not secondary to it is stressed by all 
authors and has found confirmation in our own case series. The 
individual with his sexual conflict projects his castration fears 
and guilt-directed punishment tendency to someone else in the 
environment. In such cases the mental dynamics can be traced 
when the conflict in the offender is projected upon the victim. 
Such a mental mechanism has apparently been operative in our 
case 5, the policeman who shot his uncle without any apparent 
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provocation. We are dealing here with a schizoid individual who 
never had been able to solve his oedipal conflicts and had been 
unduly attached to his mother. Six months before the arrest 
the only brother of the mother came to board with the family. 
Rivalry and jealousy towards this man and projection of his own 
oedipal wishes towards him apparently caused the crime. 

Homicides on victims of the same sex were attributed in the 
past as a displacement of the hatred against the parent of the 
same sex towards another person. Case 4, a frustrated, neurotic, 
ill-treated 18-year-old youngster committed a hold-up in the 
tailor store, killing with an electric iron a 67-year-old tailor 
whom he had never met before. This patient was beaten fre- 
quently by his father and was insufficiently protected by his 
mother. Unhappy relations with the father were noted in our 
case 2, a man who shot and killed another man. Case 1 presents 
a more or less conscious revenge act towards an employer which 
might be interpreted as a reactivation of the oedipus hatred, 
too. Case 12 is that of a 37-year-old man who suffered hard- 
ships in his youth, made a poor marital adjustment, suffered 
economic set-backs by invalidism caused by an accident, and 
finally shot his father-in-law in a quarrel about his family situa- 
tion. Alexander and Staub mention the case of Lessing Har- 
mann, an individual who committed several murders in Germany 
in the 1920’s, and presented a history of continuous trouble with 
his father, whom he hated. Father and son accused each other 
of crimes, and on one occasion the son threatened to send his 
father to prison because of an alleged murder of a train engineer. 
On the other hand, father and son were accomplices in committing 
frauds. Harmann’s relation to his mother was described as 
“enthusiastic.’’ He always spoke of her with great sentiment. 

One of the first murder cases described in psychoanalytical 
literature is that of Mme. Lefebvre, as analyzed by Marie 
Bonaparte. Mme. Lefebvre, a well-to-do French woman in 
her early 60’s, shot her daughter-in4law during an automobile 
ride, while her son was driving. An unresolved oedipus complex 
was found on psychoanalytical interpretation, and it was as- 
sumed that Mme. Lefebvre identified herself with her mother 
and projected her own oedipus wishes to her daughter-in-law 
whom she killed. 

In his book, ‘‘Dark Legend,’’ Wertham described a case of 
a 17-year-old boy who stabbed his mother to death with a 
bread knife while she was sleeping. He stated that he did it 
because his mother, who had led a promiscuous life after his 
father’s death, had brought disgrace to his family. Wertham 
related this crime to the old Greek myth of Orestes, a young 
Greek who killed his mother because the latter had disgraced 
the family by killing her husband. Wertham explained his 
patient’s hostility against his mother by excessive attachment to 
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her. According to Wertham, the “orestes’’ and ‘“‘oedipus”’ com- 
plex are not mutually exclusive, and both are varieties of the 
parent complex, neither being directly derived from the other. 

Case 10 of our series contains a history of a 28-year-old 
Negro who killed his wife with the leg of a wooden table when he 
found her in bed with another man. His wife was 20 years his 
senior and took care of patient when he was a baby. She was 
extremely jealous of the patient and was described as very loose 
in her morals and unfaithful. This patient had an overstrict 
father and he often rebelled against his father’s authority. His 
mother was overprotective of him. A review of this patient’s 
life history indicated that this patient has not resolved his 
oedipus complex, and that the situation of finding his wife, who 
was a mother substitute for him, unfaithful, revived all his child- 
hood insecurity feelings causing an anxiety state to which he 
reacted with aggression. 

Cassity states that younger persons when involved in 
triangle situations, choose the spouse as a victim, that in later 
years the revenge is acted out on the third person in the triangle. 

Case 3, a 36-year-old alcoholic psychopath with superior 
intelligence, had been separated from his wife for some time 
because of his extreme jealousy towards her. When he was told 
by a friend that the latter had been intimate with his wife, he 
stabbed him to death. He was under the influence of alcohol at 
the time. 

Cuckold mechanism was discussed by Cassity and Brom- 
berg at length. Bromberg, in “‘Neurotic Factors in Aggressive 
Criminals” says that such persons are under a constant strain 
to defend their sexual virility. The psychological stimulus in 
the homicide in a jealousy situation springs from the fact that 
the spouse’s infidelity exposes the offender’s own sexual in- 
feriority to the victim. The provocateur who exposes the vic- 
tim’s sexual inadequacy must be wiped out to avenge the humilia- 
tion. The social exposure of his secret, aided possibly by hcmo- 
sexual feelings released in witnessing sexual activity by another 
man, demands immediate retaliation. 

Tham found that of all the criminal homicides which occur 
in relation to sexual acts, very few are committed by sexual 
psychopaths. Only one of our patients, case 11, was a previous 
sex offender. He was arrested once for rape and three times for 
exhibitionism. After release from a reformatory where he had to 
serve a 3-year term, he was arrested on a burglary charge. A 
few months later, he shot and killed the owner of an apartment 
while burglarizing the latter. 

In ‘‘Neurotic Mechanism in Burglary and Robbery” Brom- 
berg states that the anxiety, clinically demonstrable in almost 
every case of robbery by a young person, combined with the 
imminence of an aggressive act, stimulates quantities of guilt 
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that often impel the offender into a panic; shooting occurs in 
armed robbery because of a sudden outburst of panic. Our 
patient was described as being motivated by mere compulsions 
to obtain affection, admiration and attention. The psycho- 
logical connection between sexual impulses, burglary and homi- 
cide were studied in the case of William Heirens, the above- 
mentioned 17-year-old Chicago University student who was 
charged with three brutal murders. At the age of 9, he began to 
steal women’s underclothing, and he used the clothing for the 
purpose of experiencing sexual excitement. Forty pairs of 
women’s panties and drawers, mostly made of rayon and brightly 
colored, were found hidden in a cardboard box. Later he 
changed his objective. His interest in underclothes was re- 
placed by the experience of ‘‘making entrance through a window.” 
He felt sexual excitement at the sight of an open window when 
burglarizing, the latter, in turn, causing an emission. If startled 
in the act of burglarizing, he immediately killed, stating, ‘It 
was a noise that set me off, I believe. I must have been in a 
slight tension and the least bit of noise would disturb me in 
that manner.” It is noteworthy that our case 11 showed evidence 
of sexual inferiority in his marital relations, had a jealous atti- 
tude toward his wife and considered suicide shortly before he 
committed the homicide. In addition, he was a chronic alcoholic. 

Another case of chronic alcoholism was mentioned in case 
3, the 36-year-old man who stabbed the alleged lover of his wife 
in a fit of jealousy. Case 9 is that of a chronic alcoholic who 
stabbed a man while burglarizing an apartment. Case 8 shows 
an interesting mechanism inasmuch as this patient, while enter- 
ing a bar-room and requesting a drink, was refused the drink by 
the bartender, whereupon the patient left the bar to return with 
a kitchen knife and stabbed the bartender to death. Ina recent 
study, Wechsberg considered alcoholism as a compulsive neurotic 
mechanism, emphasizing the inability of the alcoholic to stop 
the drinking, once the cycle has been started. It is thus easily 
understood that a forceful inhibition of the drinking impulse 
sets off a panicky condition which in turn is reacted to by an 
aggressive action. 

Alexander and Healy, in their psychoanalytical studies of 
delinquent individuals, stated that criminal behavior is an over- 
compensatory reaction to an internally felt weakness, that it is 
only one example of a general dynamic phenomenon of mental 
life, namely, that overt behavior frequently is a reaction of a 
diametrically opposed unconscious attitude and serves for its 
denial. The urge for reckless stealing and robbery is frequently 
present in individuals who have a strong but repressed need for 
dependence, the infantile wish to be supported by others. Taking 
by force is a denial of a wish to be given things. If the first 
expressions of masculinity and competition have been blocked 
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and associated with fear and guilt, the later development in 
the direction of activity and independence becomes inhibited, 
and the opposite tendency to return to the pre-oedipal, infantile, 
passive dependence gains the upper hand. In an adult or even 
in an adolescent, such a strong infantile craving for dependency 
must necessarily lead to a severe conflict which destroys self- 
confidence and self-esteem (‘‘narcissistic trauma’’). Criminal 
behavior is an attempt to regain the lost self-esteem by an air of 
pseudomasculinity. 

Case 6 and 7 in our series present examples of 2 persons 
whose emotional development was arrested in the early depen- 
dency stages; they never matured. Case 6, a 22-year-old post- 
office clerk, shot and killed a policeman when apprehended im- 
mediately after a hold-up. He was described by his mother as 
“delicate and just like a little girl,’ was over-protected in his 
early youth, was enuretic until the age of 14. This caused him 
terrible humiliation at school. His mother did nothing about it 
except to ask the teacher for leniency. In addition, this patient 
was subject to anxiety attacks and other neurotic symptoms. 

Case 7 is that of a 22-year-old Negro of low intelligence 
(‘‘borderline intelligence’) who always lived in an over-protected 
environment and after his marriage had to be supported with 
his family by his mother who was working. He entered an 
apartment following a girl, grabbed her and stabbed her to 
death. Bromberg states that in aggressive sexual offenses, 
ruthless, egocentric attitudes towards women as sexual objects 
mask the disinclination to accept social standards of masculinity 
because of a fear of sexual inadequacy. Some individuals are 
driven to repeated sexual conquests in pursuit of emotional 
security that successful sexual dominance brings. 

Reviewing all the mechanisms involved in the 13 cases of 
male, nonpsychotic prisoners, we might come to the conclusion 
that anxiety, whatever the psychological motivation, is at the 
root of all these conditions, that anxiety states might set off 
short-circuits in form of rage reactions. In 1937, on the occasion 
of Adolf Meyer’s seventieth birthday, Wertham described ‘‘cata- 
thymic crisis’ as a new mental disorder, stating that the psycho- 
pathological process of this mental disorder may occur in various 
mental conditions such as depressions or constitutional psycho- 
pathic personalities. If it occurs in the absence of symptoms of 
any mental disorder, it constitutes a separate disease entity. 
Wertham distinguished five stages in catathymic crisis. The 
best known cases of catathymic crises are those of Gino, the 
17-year-old boy described in ‘‘Dark Legend,’ and of Robert 
Irwin, a sculptor, who made several suicidal attempts, tried 
emasculation, and finally killed two women and a male boarder 
of these women. In our series of cases we have been unable to 
find any case with the exact description of Wertham’s catathymic 
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crisis. None of the male nonpsychotic patients committed pre- 
meditated murder. In all cases it was an acute panic reaction 
which found release in homicidal action. We, however, could 
find some elements of catathymic crisis in most cases. The 
patients often felt rather relieved after the action and rarely 
showed secondary guilt feelings about their situation, and de- 
pression during the period of observation was infrequent in our 
cases. The patients rather feel relieved from their unconscious 
guilt feelings after the action. In analyzing the case of Robert 
Irwin, Wertham found a complete parallelism between patient’s 
previous suicidal attempts, his attempt at self-emasculation and 
his overpowering murder wish against his girl friend. In the 
self-emasculation act Irwin attempted to destroy his possibilities 
of love relationships, and in his murderous action he wanted to 
sacrifice his love object. There was a great deal of guilt feeling 
connected with his feelings towards his mother. One element in 
his attempted self-emasculation, in his suicidal ideas, and in his 
thoughts of killing in order to be killed was a desire for self- 
punishment. 

The psychological interrelationships between suicide and 
homicide have been discussed in the literature on various occas- 
ions. Recently, Raines discussed statistical indications that the 
suicide rate drops as the rate of capital crime increases. Sicily 
shows a high rate of homicide and a correspondingly low rate of 
suicide, while the northern parts of Italy show more suicides 
and fewer homicides per given number of population. Karl 
Menninger distinguished three elements in the suicidal wish: 
first, the element of dying; second, the element of killing; and 
third, the element of being killed. In a Dutch paper, Musaph 
discusses death-instinct, castration complex and depression and 
mentions Schilder’s statement that the ‘‘death instinct” is a 
modification of the “‘life instinct,”’ ultimately serving the longing 
for eternal life; the pleasure principles continue to be active, 
death being a means to the great end of immortality. The 
psychological mechanisms of suicide are: 1) repressed, murderous 
impulses (vengeance); 2) unconscious identification of the person 
committing suicide with the hated, once greatly loved object; 
3) a tendency toward self-punishment for murderous impulses 
and feelings of hate; 4) a certain death symbolism to be seen 
in the choice of death. In discussing the psychological roots of 
the Nazi ideology, Leo Alexander found a fundamental perversion 
of the idea of death into a heathen concept. In this series of 
historically well-known atrocities, aggressivity and destruc- 
tiveness are turned later on from the enemies toward associates 
and the self. In our series of cases we found suicidal tendencies 
in four of the male nonpsychotic patients, and one of them 
(case 5) made a serious suicidal attempt during trial. The 
suicidal tendencies were much more pronounced among the 
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psychotic group than among the nonpsychotic group. The 
psychodynamics of homicide and its interrelationship with 
suicide is best demonstrated in case 21, in a 30-year-old schizo- 
phrenic patient, who, in an almost complete disorganization, 
stated that he sometimes heard the voices of his mother and 
cousin, and at other times heard voices which he could not 
identify. These voices told him to kill himself or that he might 
be killed by someone else. He killed a girl towards whom he had 
feelings of love which, however, remained unrequited. This 
patient had a previous admission into this hospital for a suicidal 
attempt. The motivation, which is in the unconscious in non- 
psychotic patients, often comes more clearly to the surface in 
psychotic patients. Among our 11 psychotic patients, 6 were 
suicidal at one or another time; 2 male and 3 female psychotic 
patients made suicidal attempts, and another female patient 
expressed suicidal preoccupation. 

In 6 of our male nonpsychotic patients we found harmful 
influences in the environment which were definitely provocative 
of the patient’s violent behavior. We agree with Alexander and 
Healy that social factors play a provocative role only in persons 
who are predisposed by their personality makeup. Case 10 and 
12 show very difficult marital situations. Case 10 is that of the 
28-year-old Negro who killed his wife who was 20 years his senior, 
after he had found her in bed with another man. His wife was 
described as very loose and coarse in her morals, went out fre- 
quently with other men and brought drinking companions 
home. Case 12 is that of a 37-year-old man who shot his father- 
in-law after his social situation had become deteriorated by an 
accident which made him an invalid and unable to support his 
family. His marital relations had been unhappy from the very 
beginning, his wife went out with other men, left the patient 
and failed to take proper care of the children. Unhappy marital 
relations were present in case 11, too. In the latter case, the 
patient’s social situation became complicated by his own de- 
linquencies. The same holds true in case 8, a 20-year-old boy 
who became delinquent at an early age, spent most of his time 
after his adolescent years in reformatories and joined a wild 
bunch of boys after being returned to the community. 

Cases 9 and 13 present interesting problems of acculturiza- 
tion. Case 9 is that of a southern Negro who was born and 
brought up in North Carolina and had been living in New York 
City only a few years. He had made a fairly good adjustment 
while living in the South but had difficulty finding regular em- 
ployment after coming to New York City. In recent years, 
there had been a growing tendency on the part of southern 
Negroes, who are deprived of their civil rights, to improve their 
situation and to build up a new existence in metropolitan areas 
with keen competition, a task to which their educational back- 
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ground is not accommodated. New York City encounters a 
similar problem with Porto Ricans (case 13) who often live in 
slum districts and thus might become involved in gang fights. 
In ‘“‘Roots of Crime,’’ Alexander and Healy state that the more 
powerful the social factor, the greater the number of individuals 
who will yield to it. On the other hand, the individual who is, 
through his character tendencies, especially predisposed to 
crime, may become a criminal under the most favorable social 
circumstances. Character trends and psychological factors which 
make the individual more susceptible to the influences of the 
environment in the direction of criminality, develop chiefly under 
the influence of the very first environment of the child—namely, 
the family. Alexander and Healy differentiate the closer family 
environment (child-parent and sibling relationship) from the 
social environment in the broader sense which begins to exert 
its influence in a later period of the individual’s development, 
namely, after the child has come in closer contact with others 
than members of his family. When the social milieu is mentioned 
ordinarily, only the broader milieu of later life acquaintances 
and friendships is meant. 

Wertham considers murder not only an experiment of 
nature; it is an experiment of society. ‘‘However deeply we may 
penetrate the mind of the murderer, we cannot understand the 
dynamics of the murderer unless we had a chance to see behind 
the facade of the social scene where it occurs and have taken a 
good look at those who apprehend the murderer, study him, 
judge him, punish him, report him, etc. Just as the murderous 
impulses of the individual have a history which we can trace in 
his life by psychoanalytical methods, so also the structure of his 
conscience and of his rationalizations has a historical develop- 
ment, the ramification of which can be traced in the history of 
society."’ Wertham’s opinion that the murderer's rationalization 
symbolizes the chronology of a previous stage of civilization or of 
a segment of society, is in compliance with Leo Alexander’s 
paper about war crimes in which he explains the perverted 
changes of an originally highly cultured and civilized nation as a 
regression to a tribal morale. Justification of the crime by 
strong, systematized rationalizations which outweigh the moral 
inhibitions to committing murder is, according to Wertham, a 
factor for the eventuation of the crime. This is in line with the 
majority of the psychoanalytical investigators of this subject. 
In discussing ‘‘Roots of Crime,’’ Alexander and Healy state 
that the main difference between cases of psychoneurosis and 
criminal cases is the greater emphasis of certain conscious and 
rational motives which are co-determining of their behavior 
which they utilize for covering up the underlying and usually 
more powerful unconscious emotional motives. 

The question of rationalization could be studied in our cases 
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without any difficulty, and, reviewing our male nonpsychotic 
group, we could not confirm the opinion of Wertham and others 
about the importance of rationalizations. 

The excuses given by the patients for their actions are 
such as amnesia, acting in self-defense, drunkenness with or 
without amnesia—the influence of liquor, threat by a gang, 
influence of bad company. One patient denied the crime, 
another patient stated that he was forced to confession. The 
reason for this attitude is based on the fact that most of these 
murders were not committed as premeditated actions and were 
more or less the product of a panicky reaction which did not 
bring forth a system of rationalizations. Consideration of the 
psychological and social factors in all our cases led us to the 
definite conclusion that the old definition of ‘‘surface murder” 
should be done away with. There are always psychological 
factors which are found to contribute to homicidal actions which, 
in a great number of cases, are provoked by unfavorable en- 
vironmental and social factors. We, however, are aware of the 
fact that we are dealing here with contributing factors only; 
there is an x-factor involved which we have not found as yet. 
Verbalizing the psychological mechanisms in psychoanalytical 
terms, such as a break of the ego defense, strong rationalizations 
outweighing moral inhibitions in premeditated murder, uncon- 
scious identification with the super-ego, projection of the own 
inner conflicts on the victim, displacement of hatred against the 
parental figure toward the victim, does not help us in finding 
the cause. Psychological interpretation of behavior and findings 
of etiological relationships are not identical (Whitehorn). Ex- 
planation of aggressive behavior in neurophysiological terms does 
not advance our knowledge either unless we have certain evidence 
of organic disease. In his book, ‘“Twenty-Two Cells in Nurem- 
berg,’’ Kelly used the term “thalamic type’ when describing 
some nazi criminals, among them Ernest Kaltenbrunner, chief 
of the gestapo in Czechoslovakia, who was depicted as brutal 
and barbaric and showed himself in the prison as a coward with 
animal-like anxiety. According to Kelly’s statement, ‘The 
nazis and the Germans they made are excellent proof of the 
hypothesis that cultural retrogression can be fostered more 
readily than cultural progress.” 


Organic Cases of the Male Nonpsychotic Group: 

As is generally known, Freud, who primarily was a neu- 
rologist, coined the conception of regression as the re-instatement 
of a previous stage in the process of emotional and psychosexual 
maturation. Regression is a variation of John Hughlings Jack- 
son’s concept of release of function at a lower level of integration 
after some higher level of integration has come out of function. 

Case 14 is that of a 43-year-old man who showed schizoid 
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features all his life, had an apparently familial tendency to 
temper outbursts, was considered as intolerant to alcohol and 
committed the act in a state of pathological intoxication. His 
amnesia with regard to the events leading to the homicide was 
considered as true. The patient in case 15 committed the hom- 
icide in a state of pathological intoxication, too, the tendency to 
this condition and to emotional outbursts being caused by his 
epileptic condition. He is, in addition, a low-grade moron, and 
the legal implications of this case have already been discussed. 
It is interesting to note that the crimes committed by both 
patients (cases 14 and 15) were almost identical. Both patients 
strangled a woman to death. Epilepsy has always had its share 
in the eventuation of violent behavior. Two mechanisms might 
cause homicide as perpetrated by epileptics. Epileptics might 
have clouded states which cause a disturbance of consciousness 
and retrograde amnesia. Epileptics, in addition, like our case 
15, are intolerant toward alcohol and therefore prone to patho- 
logical intoxications which are often indistinguishable from 
clouded states. In preserved or at least partially preserved con- 
sciousness, epileptics show a tendency to excessive irritability 
with temper outbursts, and these explosions are often favored 
by the influence of alcohol. Bilbey and Novaro described such 
a case recently in the Argentine literature, and the authors came 
to the conclusion that at the time of commitment of the crime 
the emotional shock produced an abnormal state of conscious- 
ness but not to the extent of unconsciousness. The patient who 
killed a person by shooting after the victim had passed a deroga- 
tory remark about the patient’s wife, calling her a whore, was 
declared legally sane and was sentenced by the court to a two- 
year prison term because of mitigating circumstances. The 
test data in this case showed a hypersensitivity to adrenalin, and 
Foerster’s hyperventilation test provoked an epileptoid condition 
with tremors, dizziness and increased pulse rate; intravenous 
injection of 2.5 cc. metrazol (subconvulsive doses) caused a 
grand mal epileptic attack. 

Foerster found that in 55.5% cases of epilepsy, sympto- 
matic as well as genuine, a paroxysmal attack is precipitated 
when hyperventilation is carried out for about ten to fifteen 
minutes. In our series of cases, we tried this test in case 5, 
the policeman who shot his uncle without any provocation. He 
had suffered from severe headaches for some time and was 
suspected of pathological intoxication, but we could not elicit 
any response in this case. The electroencephalogram showed 
negative results in this case, too. Electroencephalographic 
studies on epileptics (Lennox, Gibbs & Gibbs) have showed that 
80% of all epileptics show cerebral dysrhythmia. The same 
authors found, in addition, that a great number of blood rela- 
tives of epileptics who have no manifestations of any convulsive 
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disorders, show the same dysrhythmia. They concluded that 
dysrhythmia is hereditary and that epilepsy is one manifes- 
tation of cerebral dysrhythmia only. With the idea of finding 
some electroencephalographic abnormalities in cases of homicide 
and other aggressive individuals who were observed on our 
prison ward on assault charges, we ordered the test in a con- 
siderable number of cases. The results were definitely dis- 
appointing, being negative in all cases. We have not been able 
to explain aggressive behavior by virtue of cerebral dysrhythmia 
except in patients who showed clinical manifestations of epilepsy. 


Homicide and Intelligence: 

Mental deficiency is not a factor in cases of homicide. This 
has been stated by several previous observers such as Karpman, 
Wertham, and Banay. Only one patient of the male nonpsychotic 
group (case 15) was found to be mentally defective. In this 
patient, his violent behavior might be explained rather by his 
epileptic condition than by his low intelligence. Another patient 
(case 7) was found to be of borderline intelligence; psychiatric 
and psychological personality studies showed this patient to be 
an extremely immature, infantile personality who lived in an 
over-protected environment and was supported by his mother 
even after his marriage. It was felt that it was his personality 
make-up rather than his inferior intelligence which predisposed 
him to panicky attacks and subsequent violent behavior. One 
female psychotic patient was found to be of borderline intelli- 
gence, too; in this case the behavior was motivated by her 
psychotic condition. All other patients fall into the average, 
high average and superior group of intellectual capacities. This 
is in full harmony with Kelly and Gilbert’s findings on nazi 
criminals, some of whom showed I. Q.’s exceeding 140. Gilbert 
summarizes his findings on psychometrical tests with a designa- 
tion of ‘‘Psychological facade of the greatest social tragedy of 
the world, the deviation of human intelligence towards destruc- 
tive goals,” stating that high intelligence is no guarantee against 
moral perversion. Low intelligence causes limitations to social 
adjustment because of lack of intellectual resources but per se 
can not explain violent behavior. Other factors in personality 
development and social environment are responsible for the 
patient’s homicidal action, as far as our low intelligence group is 
concerned. 


Homicide and Chronic Delinquency: 

Only 3 of the 15 cases of nonpsychotic male patients were 
chronic delinquents. Five in this group had previous arrests but 
can not be considered as chronic delinquents. Seven of the 15 
nonpsychotic male patients had never been arrested before. 
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None of the psychotic patients had shown any criminal tenden- 
cies before the arrest, the same applying to the nonpsychotic 
female patient. 

We need not explain the fact that chronic delinquents 
(only 3 in our series of cases) are likely to commit murder if the 
opportunity arises. The fact, however, that considerable num- 
bers of patients have committed the murder in advanced age 
and have never shown any criminal tendencies before needs a 
particular consideration. 

Alexander and Staub, in explaining criminal behavior con- 
ditioned by neurosis, speak of a “‘neurotic acting out of criminal 
tendencies, the total personality participating in it.” They state 
that the ego is won over to the crime by means of psychological 
mechanisms involving suffering or by means of rationalization. 
This holds true for the majority of chronic delinquents com- 
mitting ordinary crimes such as larcenies, burglaries and rob- 
beries, for some cases of premeditated murder, and for officials 
in a criminalized society (gestapo). In the majority of our 
cases, we were rather impressed by the lack of proper rational- 
ization and by the unpredictability of the act which was a 
product of an extreme anxiety state. Without being able to 


give any proper explanation for the above mentioned x-factor, 
we can only state the fact that a panic condition might break 
the ego defenses, that the ego is put out of function by the 
pressure from below, and we might eventually presume that 
vasomotor changes secondary to anxiety produce an alteration 
of brain activity with subsequent break of moral inhibitions and 
release of primitive, aggressive behavior. 


Amnesia: 

Amnesia among the nonpsychotic male patients was con- 
sidered as true in 2 cases only (case 14 and 15), in the case of the 
alcohol intolerant, schizoid psychopath with a familial tendency 
to temper tantrums and a tendency to pathological intoxications, 
and in the case of a mentally defective epileptic who was found 
to be prone to pathological intoxications. Partial or complete 
amnesia was claimed by seven other male nonpsychotic patients. 
Some of them explained the amnesia by the influence of alcohol, 
others were evasive. In some of these cases, a sodium amytal 
interview was performed, and none of these patients made con- 
fessions under narcoanalysis. 


Sodium Amytal Interviews: 

The sodium amytal interview, however, proved to be a 
valuable diagnostic aid in psychotic patients. It was _per- 
formed in two male psychotic and in three female psychotic 
patients. Malingering amnesia might be present in the psy- 
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chotic as well as the nonpsychotic group inasmuch as schizo- 
phrenic prisoners are often evasive and have, sometimes at least, 
a superficial understanding of the situation in which they find 
themselves. In the nonpsychotic group, the self-defense is much 
better preserved. For this reason these patients would never 
allow themselves to betray anything under narcoanalysis. The 
situation is quite different in psychotic patients who might give 
the impression of malingering at the first interview by their 
strict denial and by claiming amnesia insistently. The sodium 
amytal interview released them from their inhibitions, and psy- 
chotic material became obvious by the behavior of the patients 
as well as by their productions. Both male psychotic patients 
claimed amnesia with regard to the events leading to their arrest 
during the first interview. Under sodium amytal one of them 
(case 19), a young man who killed his friend by shooting, spoke 
freely about his homosexual conflicts. He expressed ideas of 
reference with regard to the people in the neighborhood who, 
he supposed, knew about his homosexual activities, and he 
stated that he shot his friend out of feelings of revenge for his 
humiliations. 

Case 21, a 31-year-old Negro who shot a girl without any 
obvious provocation, claimed amnesia during the first interview 
and reacted under sodium amytal with typical schizophrenic 
behavior and a wealth of hallucinatory and delusional exper- 
iences. The sodium amytal interview was, in addition, helpful in 
three female psychotic patients. One of these patients (case 22) 
who committed infanticide in a fit of postpartum psychosis and 
was admitted into our hospital with mutism in a stuporous con- 
dition, spoke freely about her experiences in her postpartum 
period. Another patient (case 27), a 31-year-old Negress, who 
stabbed a shoemaker to death and had a history of a previous 
commitment to a state hospital for a schizophrenic psychosis, 
impressed us during the first interview as behaving like a schizo- 
phrenic in a state of remission and did not produce any hallucina- 
tions or delusions. Under sodium amytal, she showed definite 
evidence of ideas of persecution and of a schizophrenic thinking 
disorder. 

Case 23, a 24-year-old housewife, who strangled her 31%- 
year-old son, spoke more freely and with more emotional release 
about her feelings of inadequacy with regard to bringing up 
her child and showing her husband the affection he needed. Our 
attitude to the sodium amytal interview is in full compliance 
with an abstract of the paper of Heuger in the “Digest of Neur- 
ology and Psychiatry,” July 1949: “The test should not and 
cannot be used in the hope of obtaining a confession. The 
drug is not a truth serum. A subject determined to reveal! 
nothing will not do so under this test. Only if he is cooperative 
and voluntarily accepts the procedure as a medical diagnostic 
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approach, should the drug be considered. Narcodiagnosis falls 
into the same category as tendon reflexes, blood tests, electro- 
encephalography, etc. Incipient schizophrenics can sometimes 
be detected in the course of this test—the use of narcodiagnosis 
must be strictly reserved to physicians, and the material elicited 
in connection with the charge should not be divulged in the 
court room. Furthermore, the test should not be imposed upon 
the accused. Narcodiagnosis in connection with expert testimony 
is strictly a medical question. Under all circumstances, in- 
cluding expert testimony, the doctor is notified to use all scien- 
tific methods which permit him to make a diagnosis.”’ 


Psychosomatic Manifestations in Cases of Homicide: 


Psychosomatic manifestations were present in a considerable 
number of our cases. Enuresis in childhood was present in case 
6, neurotic vomiting in case 11, asthma in childhood in case 4 
and headaches in cases 5, 9 and 10. In case 4 the patient had 
asthma during childhood and complained of headaches later on. 
Headache is the most common symptom and is to be considered 
as the manifestation of severe emotional tension. It is inter- 
esting to note that the patient who suffered from bronchial 
asthma during childhood had suffered great hardships in his 
early life, was badly beaten by his father and was protected by 
his mother, who herself was a sickly person, in an insufficient 
manner. Workers in the field of psychosomatic medicine have 
always confirmed the fact that fear of losing the mother’s love 
and need for protection are the essential psychological factors 
giving rise to an asthmatic condition. A male psychotic patient 
(case 19) who shot his friend to death in an act of vengeance for 
humiliation and supposed exposure of his homosexual activities 
had asthmatic attacks as a child, too. Two other psychotic 
patients (cases 17 and 20) had gross somatic delusions of bizarre 
character. Feelings of ‘‘weakness’’ initiated the postpartum 
psychosis in one case of infanticide (case 22); at that time the 
patient did not show any abnormalities in her behavior. Case 
24 is that of a 46-year-old Negress who threw her 6-monthseold 
grandchild out of the window, had high blood pressure and was 
suffering from migrainous attacks. Another female schizo- 
phrenic patient (case 27) complained of headaches and con- 
stipation. Case 23 is that of a 24-year-old housewife who 
strangled her 314-year-old son to death. This patient had out- 
spoken feelings of depersonalization. 

The most interesting case with regard to psychosomatic 
manifestations is case 16, in which long-standing emotional 
tension due to continuous marital problems was present in a 60- 
year-old patient who was suffering from high blood pressure and 
diabetes mellitus. It is the oldest patient in our series of cases. 
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Wertham’s statement that ‘‘senility plays hardly any role in 
murder cases’’ cannot be agreed upon by our observations. 
Although this woman is the oldest in our series of cases, we re- 
member senile patients who were admitted to our prison ward 
on a charge of felonious assault, and it was a happy incident in 
these cases only that the victim had not been killed. Sales 
Vazquez, a Spanish psychiatrist, in a paper about criminological 
problems arising from senile deterioration, states that the 
seniles’ stubborn and rigid behavior and their tendency to emo- 
tional outbursts often lead to dangerous assaultive actions. 
According to this author, 4 to 5 per cent of all assaults and 
homicides are committed by persons over 60 years of age. In our 
case 16, the remarkable factor is that this 60-year-old woman 
killed her husband with a sledge hammer after she had been 
married to him for 39 years and had suffered the most severe 
hardships during that time, and that she had previously reacted 
to the brutal and egotistical attitude of her husband with an 
extremely submissive attitude, refusing to leave him or to 
separate from him because she would be more afraid of him if he 
were away than if she were with him. 

Workers in the field of psychosomatic medicine (Flanders 
Dunbar, Alfred Alexander) described the personality make-up 
of persons susceptible to arterial hypertension. Alexander and 
French made a comparative study of a series of cases suffering 
from essential hypertension and indicated that chronic, in- 
hibited, aggressive, hostile impulses which always appear in 
connection with anxiety, have a specific influence on the fluctua- 
tions of the blood pressure. The characteristic psychodynamic 
structure of these patients consists in a very pronounced conflict 
between passive, dependent, feminine-receptive tendencies and 
overcompensatory, competitive, aggressive, hostile impulses 
which in turn lead to fear and increase a flight from competition 
towards the passive-dependent attitude. Characteristic of the 
hypertensive patient is his inability to relieve freely either one 
of the opposing tendencies; neither can the patient freely accept 
the passive dependent attitude nor freely express the hostile 
impulses. A kind of ‘emotional paralysis’ can be observed 
which results from two opposing attitudes, blocking each other. 
Chronic hypertension belongs to the group of overly inhibited, 
submissive, yet at the same time, intensely hostile and aggressive 
individuals. 

In our case 16, the patient had been provoked frequently 
during the 39 years of her marital life, to aggressive behavior 
which she always kept under control successfully, even when her 
husband disliked the dinner which the patient cooked for him, 
threw all the plates on the table at her, aiming at her legs and 
often cutting her severely. An extremely submissive attitude 
was her characteristic feature. Her aggressive impulses re- 
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mained inhibited until her husband abused her again during the 
Christmas holiday in 1947, by threatening and beating her. The 
morning before her husband’s death, the latter took a milk 
bottle and, after urinating into this bottle, he threatened to kill 
her with it. Patient remembered that she went down to the 
cellar to see whether the furnace was open and remembers taking 
ahammer. She, however, did not remember the events following 
immediately after it, even did not remember going upstairs. She 
remembered that she saw her husband in bed moaning and that 
she woke her son, telling him something terrible had happened. 

We know that both blood pressure and carbohydrate meta- 
bolism are under control of the central nervous system, and 
Ransom produced sham rage reactions by stimulation of the 
posterior and lateral hypothalamic nuclei. The neurophysio- 
logical mechanism in control of blood pressure and carbohydrate 
metabolism is definitely established, and hyperglycemia due to 
mobilization of sugar is one of the manifestations of sham rage 
and of stimulation of the hypothalamic centers which are con- 
cerned with the sympathetic outflow. A most remarkable fea- 
ture of this case is based on the fact that the patient’s aggressive 
impulses had been kept under inhibition in spite of continuous 
provocations until the climax had been reached. We feel that 
the amnesia which the patient claimed was true, and we know 
that she had been suffering from headaches and dizzy spells and 
from occasional ‘“‘blackouts’’ and was admitted twice into a 
general hospital for insulin coma. By understanding the dyna- 
mics in this case, we would conclude that the patient’s continuous 
emotional tension, due to inhibition of her aggressive impulses, 
with subsequent manifestation of submissiveness, led to psycho- 
somatic disorders, such as arterial hypertension and diabetes 
mellitus. The hypertensive disease, in turn, led to occasional 
“blackouts’’; during such a condition, of which she was amnesic 
afterward, she lost her inhibitions, and her aggressive impulses 
became released. We know that chronic hypertensives, even 
when they do not show any chronic mental changes or deterior- 
ation, often suffer from episodes of more or less short duration 
which are characterized by a marked excitement, sometimes 
leading to coma and convulsions, in milder cases only by a severe 
headache or a dizzy spell (hypertensive encephalopathy). We 
believe that in our case 16, the hypertensive encephalopathy was 
the result of both her extreme emotional tension and her hyper- 
tension, the latter in turn being conditioned by her emotional 
tension. In this case, the homicide charge was reduced to that 
of second degree manslaughter, and the patient was subsequently 
paroled to her family. 

While discussing this case in connection with the relation 
between arterial hypertension and emotional tension, we would 
mention another case in which the patient was not admitted 
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on a charge of manslaughter or homicide but which would be 
considered as a murder case from the psychiatric point of view. 


A 57-year-old tailor fired four shots at a neighbor and was arrested on 
a charge of felonious assault. It was a happy incident which prevented the 
death of the victim. This patient had shown personality problems since 
his early youth. He was born in Italy, had a difficult childhood, his parents 
lived in poverty, and he was mistreated by them. He described dizzy 
spells which he had had during his childhood, when he fell down and foamed 
at his mouth. He was discharged from the Italian army because of these 
spells. It was, however, reported that these spells never recurred in his 
later life. He was described by his wife as an extremely rigid, stubborn, 
eccentric and over-ambitious man who was very moody. He often was 
over-suspicious of his wife, hostile and abusive. As long as his wife knew 
him, he spent his spare time working on plans for inventions in his trade, 
and he felt that his inventions would make him rich. He always had been 
frustrated in his inventions and never was able to make money out of them. 
He would often become annoyed with some neighbors without any apparent 
reason, and seven years ago he packed his bags and left his home without a 
word to his wife and son. This patient showed personality problems since 
his early youth and psychotic manifestations developed at the age of 57. 
These might have developed gradually during the last few years but he 
became conspicuous the first time when he was arrested for shooting his 
neighbor. At that time, he presented systematized delusions of persecution, 
centered around his inventions and his neighbor, and he believed that the 
neighbor at whom he fired four shots wanted to steal and sell his patent and 
intended to poison him in order to accomplish this purpose. His system- 
atized delusions of persecution were fairly well logically elaborated but con- 
tained some fantastic material such as hypnagogic hallucination in which 
he saw a monkey before falling asleep and this monkey turned out to be the 
devil. These paranoid delusions were combined with depressive features 
and inferiority feelings about decline of his memory. He himself inter- 
preted these feelings just as some physical symptoms, such as dizzy spells, 
in the light of his paranoid trends, that is, by his neighbor stealing his 
patent and influencing him by praying. His mental symptoms were com- 
bined with high blood pressure (170/110), hypertensive eye ground changes 
and neurological signs such as Babinski on the right side, weakness of the ab- 
dominal reflexes on the left side, cog-wheel rigidity in the left wrist and 
parkinson-like tremors in both arms. Because of the onset of this psychosis 
at an advanced age, the combination of the psychotic manifestations with 
high blood pressure, neurological signs and hypertensive eye ground changes, 
this case was diagnosed as ‘‘psychosis with cerebral arteriosclerosis.”” The 
patient was declared legally insane and committed to a state hospital by 
court order. 


This case is interesting from the psychodynamic viewpoint 
as well as by the final manifestation of a psychosis through an 
organic brain process. It is a well extablished fact that a para- 
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noid psychosis develops frequently on the basis of the frustrations 
of an over-ambitious individual, and that these frustrations with 
subsequent feelings of inadequacy are acted out by the well- 
known mechanism of projection. Such projections might have 
existed all his life. In this patient, however, severe disorganiza- 
tion of his personality with a delusional system never developed 
until recently when an organic brain disease had weakened his 
ego defenses. His over-ambitious, competitive strivings were 
followed by frustrations and inferiority feelings which, in a 
vicious circle, stimulated his aggressive tendencies. This is 
the mechanism known to contribute to arterial hypertension. 
The latter disease, in turn, led to secondary organic brain changes 
which gave rise to a psychotic picture with delusions and reality 
distortions. 

The psychoanalytical school holds to homosexual tendencies 
in the history of a paranoid psychosis and emphasizes the fact 
that the persecutor is mostly a person of the same sex. This 
holds true in this case, and latent homosexual tendencies were 
portrayed by the psychological personality tests. Hypnagogic 
hallucinations about seeing a monkey and interpreting it sub- 
sequently as the devil might be subject to the same interpreta- 
tion. The patient apparently identifies the devil with his 
persecutor. This case illustrates the value of psychoanalytical 
interpretations for psychological understanding as well as its 
limitations. The psychological meaning of the symptoms might 
be explained easily by such evaluations. The etiology for the 
break of the barriers of the ego defenses is based on an organic 
brain process as shown clearly in this case. 

In the majority of our nonpsychotic patients, we could 
reach some psychological understanding although we had no 
facilities for making complete analyses. This, however, would 
not have been possible on account of the situation in which the 
patients found themselves. The question of the true cause of 
the breakdown of the ego defenses, however, cannot be under- 
stood by psychology alone. The above-mentioned x-factor 
remains unknown. 


Male Psychotic Patients: 

Four of the 5 male psychotic patients were diagnosed as 
schizophrenic, and 1 case as involutional psychosis, paranoid 
type. In 3 of the male psychotic patients, the homicidal action 
was related to the content of the delusion. This leads us to the 
problem of the evolution of the medico-legal principles. In 1843, 
a man named McNaghten shot a Mr. Edward Drummond, the 
secretary of the British Secretary of State, Sir Robert Peel, 
under the delusion that he had been under continuous persecu- 
tion by Sir Robert Peel. He shot the latter’s secretary thinking 
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that he was avenging himself justly. McNaghten was acquitted 
of the charge on the ground of insanity. Subsequently, the 
House of Lords addressed a group of eminent judges. Questions 
were raised as to whether the accused party did not know “at 
the time of such crime that he was acting contrary to law’’ and 
whether ‘‘the party accused was laboring under such a defect 
of reason from disease of the mind, as not to know the nature 
and quality of the act he was doing, or, if he did know it, that 
he did not know he was doing what was wrong.” 

It is the last sentence which often leads to legal implications 
and challenges us to court appearances in which we have to 
prove that a person who knows he was accused of a punishable 
crime is declared insane by us for not understanding the nature 
of his charge. Our attitude toward this problem is clear and 
firm. If we find a patient psychotic, we classify his psychosis 
and state that this patient is incapable of understanding the 
nature of his charge. The question of the presence of a delusion 
is of rather secondary importance. The delusion is the result 
of a psychosis, and Bleuler regarded it as a ‘‘secondary’’ symptom 
in the process of schizophrenia. The delusion often leads to 
aggressive and homicidal behavior which, however, should be 
considered rather as a symptom of the underlying disease process 
than as directly dependent upon the delusion. 

Case 17, a 46-year-old patient, stabbed and killed his wife 
with a knife; in a suicidal attempt he inflicted a wound on himself 
in the abdomen. He suffered from morbid delusions of jealousy, 
always insisting on stating that his wife was unfaithful and 
sleeping with other men. On several occasions, he told his 
brother that he was afraid to sleep with his wife because while 
he slept she would put poison in his mouth. 

Case 18, a 51-year-old patient with advanced emotional 
and social deterioration on a schizophrenic basis, killed a 15- 
year-old boy by shooting, and fired the gun on another boy whom 
he did not kill. He claimed that his neighbors resented his 
buying property and persecuted him in an attempt to get him 
to move. He said that in recent months he had been robbed a 
number of times by people who were attempting to obtain the 
secret of his betting system, and the boys who were shot were 
members of a gang who came to his house repeatedly for the 
purpose of annoying and persecuting him. 

Case 19, a 25-year-old patient, shot a friend to death. 
Under sodium amytal he stated that the man whom he shot was 
one of his friends who introduced him to homosexual activities 
in his early youth and who called him a ‘“‘pimp.”’ He brooded 
over this situation a long time and expressed some ideas of 
reference, stating that the people in the neighborhood talked 
about his homosexual activities, too. 

Cases 20 and 21 showed features of advanced personality 
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disorganization. These patients had delusions which were almost 
completely unorganized that no motivation for the homicidal 
action could be found by virtue of a delusion, so that we are 
dealing in these cases merely with impulsive agitations. 


Psychological and Social Motivations in Psychotic Patients: 


Only one male psychotic patient (case 21) showed a history 
of hardships in his early and later life; his personality was dis- 
organized to such an extent that his homicidal impulses could 
hardly be explained by social or other environmental factors; 
this is the case of the 30-year-old British West Indies Negro who 
shot and killed a girl without any provocation. He showed 
bizarre behavior, had unsystematized delusions of persecution 
and was under the influence of auditory hallucinations. He 
presented. a history of frustrations in his ambitions and ran away 
from his home in the British West Indies in order to escape 
forced marriage. He lived under poor economic conditions prior 
to shooting the girl. 

None of the other four male psychotic patients showed any 
particular provocating factors in their social situation. The same 
holds true of two female psychotic patients. The patient in 
case 22 made an excellent social, educational and marital adjust- 
ment prior to drowning her infant boy in a state of postpartum 
psychosis. Case 23 is that of a 24-year-old housewife who 
strangled her 34-year-old son in a state of catatonic psy- 
chosis. She passed through a difficult childhood; she was born 
an illegitimate child and was raised by her maternal grandparents 
who were overstrict with her. She felt rejected by her mother 
during most of her childhood. These events, however, did not 
prevent her from making a good educational adjustment; she 
went to college and she later made a good marital adjustment. 
The schizophrenic disease process which started ten months 
before she killed the child led to a revival of all her bad childhood 
experiences, made her compare the family ties in her husband’s 
family with the inadequate relations in her own family. - Prior 
to committing the filicide, she made one suicidal attempt and 
passed through psychotic episodes with severe depression and 
depersonalization. 

A study of this case shows us that the psychological back- 
ground of a symptom is not identical with the cause of the 
symptom. The deprivations in her early life did not cause her 
to become a delinquent child; on the contrary, she adjusted very 
well to social life, had a good educational background and started 
with a very happy marital life. Her personality breakdown took 
place under the impact of a schizophrenic psychosis. 

The patient in case 24 went through a difficult childhood 
and had difficulties in her marital life. She had been separated 
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from her husband for 20 years, and her husband remarried before 
the divorce had been secured. In spite of all these experiences, 
she made a fairly good social adjustment which subsequently 
was disturbed only by a psychotic episode six years ago and by 
her recent psychosis, manifestations of which explained her 
bizarre behavior and her infanticidal impulses. 

Cases 25 and 27 show the history of two schizophrenic female 
patients who had previous treatments at state hospitals and 
were discharged into an unfavorable and insecure home environ- 
ment. Both patients showed social maladjustment before they 
came under psychiatric treatment. It was felt, however, that 
their maladjustment was rather the result of their psychotic 
process, which in turn led to homicide. The homicide, however, 
might have been precipitated by unfavorable social circum- 
stances. This holds particularly true in case 25; this 27-year-old 
woman killed her 4-year-old son by turning on the gas jet. Her 
husband was a poor provider, and the family had to be helped 
out by welfare agencies on a number of occasions. 

Case 26 presents a history of unfavorable environmental 
conditions, continuing from early childhood through married 
life; psychotic episodes in her early life, repeated suicidal at- 
tempts, habituation to sedatives, and marriage to a delinquent 
husband characterized her life history, which reached its climax 
finally in the unfaithfulness of her husband and the killing of her 
husband’s girl friend. She motivated her killing not only by 
the disruption of her marital life but expressed delusions of. 
persecution, stating that she felt threatened by a gang of 29 
persons which was headed by her husband and his girl friend 
whom she killed. Humiliation, jealousy, frustration and emo- 
tional sensitivity are the psychological features which often lead 
to assault or murder in women (Bromberg). There is a definite 
psychological basis for the understanding of this woman’s be- 
havior which, however, finally became aggravated by projective 
mechanisms leading to reality distortions and to ideas of perse- 
cution. Diagnosis in this case was “paranoid condition.” It 
lacked the features of bizarre behavior and disturbance of con- 
ceptual thinking as characteristic of schizophrenic psychosis. 


We would summarize our evaluations in psychotic patients 
by stating that it is merely the psychotic process leading to a 
break with reality which causes the patient’s abnormal behavior 
and his homicidal tendencies. Social factors, however, might 
be provocative of their homicidal action, particularly when 
schizophrenic patients are discharged from state hospitals into 
unfavorable home environment. Untoward environmental con- 
ditions, existing before the manifestations of the psychosis, 
might be attributed to the patient’s prepsychotic personality 
structure, 
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Previous Psychiatric Sicknesses in Psychotic Patients: 

Three of the 5 male psychotic patients showed a history of 
previous admissions to psychiatric hospitals. The same applied 
to 3 of the 6 female psychotic patients. Another female patient 
had a history of a previous psychotic episode, and the fifth 
female psychotic patient, who had made a serious suicidal at- 
tempt in the past, was under treatment of a private psychiatrist. 
Only 1 female psychotic patient (postpartum psychosis) had no 
history of preceding psychotic symptoms. To summarize 
these statements, 6 of 11 homicidal psychotic patients had 
previous hospitalization for mental illness; 2 other patients 
(female) showed a history of previous psychiatric illnesses, 1 
of whom made a suicidal attempt, and who was under the care of 
a private psychiatrist before the crime. 

These observations point to the need of strict follow-up of 
all patients who are discharged from mental hospitals, of a 
careful check on the home environment to which the patient is to 
be discharged, and for the opening of mental hygiene clinics for 
the follow-up of psychotic patients who live in the community. 
As for the present, it is the routine of the social service to in- 
vestigate the home conditions before the patient is placed on 
convalescent status. The patient is followed up during his con- 
valescent status, the duration of which averages one year. 


Classification of the Female Psychotic Patients: 


The female psychotic group (6 patients) consists of 4 
patients arrested for infanticide or filicide (2 of them for killing 
infants and 2 others for killing children older than infants; 
the latter crime is designated as filicide), 1 patient arrested for 
homicide in a triangle situation (case 26, discussed before, 
diagnosed as paranoid condition) when she killed the girl friend 
of her husband; the sixth is the case in which a shoemaker was 
stabbed to death after a trivial argument by a deteriorated 
schizophrenic, the homicide being poorly motivated. 

The clinical diagnosis at the time of observation was schizo- 
phrenia in 4 cases, postpartum psychosis in 1 case and paranoid 
condition in 1 case. 


Infanticide: 

The common motivation in all cases of infanticide seems to 
be the conscious feeling of inability to bring up the child and to 
take proper care of it. Wertham emphasizes the social factor 
as essential to the eventuation of the infanticidal act. In ‘‘Media 
in Modern Dress,” he describes a case of a 24-year-old woman 
who killed her 7-year-old daughter by hitting her on the head 
with a hatchet and cutting her throat with a knife; later on, she 
poured gasoline over the body in an attempt to burn it. She 
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took her two children into the woods, proceeded the same way 
with her 31 year-old son, but left him, not knowing whether 
he was alive or dead; the boy survived. After a short marriage, 
this patient had been widowed, lived under very poor financial 
conditions, did not find any way out of her difficulties, and had a 
paramour, who himself was not in a condition to marry her and 
support her two children. The help this woman had received from 
social agencies was very poor. The patient, who was a daughter 
of a schizophrenic mother, was found of dull normal intelligence 
but not psychotic. It is the opinion of Wertham that this 
patient would not have made her murderous attacks on her 
children if she had been able to solve her social problems and had 
her children properly placed in a foster home or a day nursery. 
The external obstacle was paramount, and its influence direct. 

Margaret Mead expresses her ideas about infanticide 
in a similar way. ‘The mother’s nurturing tie is apparently so 
deeply rooted in actual biological conditions of conception and 
gestation, birth and suckling, that only fairly complicated social 
arrangements can break it down entirely. Where human beings 
have learned to value rank more than anything else, women 
may strangle their children with their own hands.” 

With regard to the psychodynamics of infanticide, Brom- 
berg states that the examination of those guilty of infanticide 
indicates that the old emotional patterns based on the parent- 
child antagonism bring unconscious death wishes to the surface 
and that these are displaced towards the newborn infants; 
sometimes murderous impulses against infants are defensive 
reactions to incest fantasies. 

Loretta Bender recognizes that in cases of infanticide by 
women, the mother is psychologically identified with the child 
victim. The act of murder proves to be a symbolic suicide aimed 
at easing the pressure of a burdensome reality situation. 

Case 23 is that of a 24-year-old housewife who strangled her 
34-year-old son to death. We know that this patient made a 
serious suicidal attempt some months before she committed 
filicide, and that old feelings of hatred against her mother who 
had rejected her became revived by a psychotic process. In her 
external situation there were, however, no social provoking fac- 
tors. Her feelings of social inadequacy were merely subjective. 

Case 22 is that of the 28-year-old housewife who drowned 
her infant baby during the postpartum period. Under sodium 
amytal she stated that during this period she felt unable to give 
the child the proper care and could not learn the baby’s formulas. 
This patient lived in happy marital relations and excellent 
social circumstances. 

Case 24 is that of the 46-year-old Negress who threw her 
6-months-old grandchild out of the window. She admitted 
preoccupation with the fact that this was the illegitimate child 
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of her daughter. The infanticide, however, was mostly motivated 
by her delusional thinking. The patient stated that she was 
possessed by an “‘evil spirit,’’ saying that she heard the spirit’s 
voice. She also stated that she got a message from the Virgin 
Mary commanding her to wander around the earth. She said 
she felt the house trembling before she threw the baby out of 
the window. 

Case 25 is that of a 27-year-old married woman who turned 
on three gas jets and killed her 4-year-old son by this action. She 
was a moderately advanced schizophrenic patient with the 
history of a previous admission to a state hospital. She showed 
a history of a poor social and marital adjustment; her husband 
was a poor provider. She was discharged from the state hospital 
to a poor social environment. 

The feelings of inability to bring up the child and take care 
of it in a proper way may be entirely subjective, based on the 
self-derogatory and depressive attitude of the patient. In non- 
psychotic patients, social factors in the real environment may 
play an important part in the motivation of the infanticide. 


In this connection, we would mention here the case of a 38-year-old 
mentally defective patient who was first observed at our hospital from July 
to August 1948, on a charge of felonious assault. A newborn baby was found 
in the incinerator of the patient’s home and the patient stated, at first, that 
she had not given birth to the child. However, when examined at a hospital 
in Brooklyn, she was found to have given birth to a baby in the bathroom of 
her home and stated that she did not know what happened to the baby after 
that. The baby was found with lacerations of the forehead. She presented 
a history of a mental defective who went into the ungraded class, had never 
been employed, remained in her home most of her life, adjusted well to the 
housekeeping chores and got along well with her siblings who were quite 
protective of her. During the first interview, she displayed childish emo- 
tionality by crying and stated that after the delivery of her baby her mother 
threw the baby in the incinerator and she denied having done it herself. At 
a later interview, she admitted freely that she did it and it became obvious 
that she understood the nature of the charge and knew that it was the reason 
for her arrest. On psychometrical examinations, the patient was rated as a 
low-grade moron with an I. Q. of 51. When questioned about her relations 
to the father of the child, she showed no concern about it, particularly not 
about the obligation her partner might have in this case. Her sense of 
social responsibility was considered very low and primitive. 

The court reduced the original charge of felonious assault to that of 
failure to register the birth of a child and after a second observation in 
February 1949, at our hospital she was committed to a state training school 
for female defective delinquents. 


Social motivations may be causative of infanticide. More 
or less important, however, in deciding the question of bringing 
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up the child, abandoning or killing it, is the personality exper- 
iencing the social situation. We cannot deny biological or 
psychological factors in the eventuation of infanticide. In his 
book ‘‘The Mothers,’ Briffault states that a mother’s maternal 
affection requires to be elicited by experience. Apart from the 
influences of the traditional and cultivated sentiments, the first 
instinctive and spontaneous reaction of the young mother at 
the sight of her newborn infant, which does not present a par- 
ticularly attractive appearance, is one of revulsion. It is not an 
uncommon experience of obstetricians to see the mother, in 
these circumstances, turn away from her offspring with a shudder 
and refuse to look at it. At that time, infanticide is common 
among both savage and civilized mothers, whereas a little later, 
it would be difficult or impossible. The death of an infant at 
birth generally leaves the mother comparatively indifferent ex- 
cept for the disappointment of a generalized desire for an off- 
spring. Toxic factors may be instrumental in our case 22, that 
of the 28-year-old housewife who drowned her infant son in a fit 
of postpartum psychosis. No social factors could explain this 
action. 


Prevention of Homicides: 

Great numbers of homicide cases are preventable. Psycho- 
neurotic patients with tendencies to free-floating anxiety and 
obsessive-compulsive reactions, are in need of psychotherapy. 
Their social situation should be discussed with social workers in 
a mental hygiene clinic, and some help may be offered by reliev- 
ing the unfavorable social conditions. Child guidance clinics 
play an important part in prevention, since a great number of 
these patients showed psychoneurotic symptoms during child- 
hood. Schizophrenic patients should never be discharged into 
an unfavorable home environment, and their mental and social 
conditions should be followed up carefully in mental hygiene 
clinics after their discharge from state hospitals. The inter- 
relationships between suicide and homicide should be given 
special attention. This applies particularly to mothers whose 
feelings of inadequacy in bringing up their children, combined 
with suicidal tendencies, may turn easily to infanticide. 


SUMMARY AND CONCLUSION 

1. Twenty-seven patients charged with homicide or man- 
slaughter are subjected to a detailed study of their biological, 
psychological and sociological background. All these patients 
were admitted during a two and one-half year period between 
1947 and 1949. 

2. The series of cases consists of 20 male patients and 7 
female patients. Among the male patients, 15 were diagnosed 
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as nonpsychotic, 5 as psychotic. One female patient was diag- 
nosed as nonpsychotic, the other 6 female patients as psychotic. 

3. Forensic psychiatric viewpoints determine our definition 
of ‘‘psychotic’’ and “nonpsychotic.” These definitions are 
identical with ‘‘legally insane” or ‘legally sane” at the time of 
observation. 

4. Thirteen of the 15 nonpsychotic male patients showed 
evidence of noxious influences in their early childhood develop- 
ment, such as parental rejection, breakdown of parental home, 
separation of the parents, or alcoholism of the father. Six of 
the 13 were complicated by harmful influences in their social 
environment which were considered as definitely provocative of 
the violent behavior. 

5. Organic factors could be found in 2 other male non- 
psychotic patients. One patient showed schizoid features all his 
life, was intolerant towards alcohol and committed homicide 
in a state of pathological intoxication. The other patient was 
a mentally defective epileptic with a tendency to emotional 
outbursts and pathological intoxications. The crimes committed 
by both patients were almost identical: strangulation of a woman 
to death. 

6. Mental deficiency is not a factor in the causation of 
homicide. It causes limitations to social adjustment because of 
lack of intellectual resources but cannot explain violent behavior 
as far as our low intelligence group is concerned. 

7. Social factors play a provocative role only in persons who 
are predisposed by their personality make-up. The main social 
factors responsible are poor marital adjustment, gang activities, 
poor neighborhood, poor social status due to previous delin- 
quencies and difficulties in acculturization. 

8. Only 3 of the 15 nonpsychotic male patients could be 
considered as chronic delinquents. The majority of our homicidal 
patients had never been arrested before. 

The psychoanalytical interpretations of delinquent behav- 
ior cannot be applied to the majority of murder cases since most 
of them are not premeditated actions, and rationalization plays 
a very subordinate role in our cases. 

9. The homicidal action in most cases was considered as a 
defense reaction to an extreme anxiety state. The factor which 
caused the loss of the ego defenses remains unknown but may be 
found in some organic physico-chemical changes produced by 
the anxiety condition. 

In some cases we found elements of the features of Wer- 
tham’s catathymic crisis; we, however, cannot confirm the pres- 
ence of this condition as a disease entity on the basis of our case 
material. 

10. Chronic alcoholism was recorded in 4 cases of the male 
nonpsychotic group, and 2 of these patients committed their 
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crimes when they were under the influence of liquor. No female 
patient had a history of chronic alcoholism; 2 male psychotic 
patients were chronic alcoholics. Another patient, a young 
schizophrenic who apparently had not been a chronic alcoholic, 
-was drunk while committing the crime. 

11. Psychoneurotic pseudohallucinations were found in 4 
male nonpsychotic patients. 

12. Suicidal tendencies were noted in 4 of the male non- 
psychotic patients, and 1 of them made a serious suicidal at- 
tempt. Two of the male psychotic patients made suicidal 
attempts, 4 of the 6 female psychotic patients were found 
suicidal, and 3 of these patients made suicidal attempts. 

The interrelationships between suicide and homicide are 
discussed in this paper. 

13. Only 1 patient was a previous sex offender. He com- 
mitted other crimes on later occasions. 

14. Amnesia, among the nonpsychotic male patients, was 
considered true only in the previously mentioned 2 cases of 
pathological intoxications. Partial or complete amnesia was 
claimed by 7 other patients. In none of these patients could 
the amnesia be regarded as true. In some of these cases sodium 
amytal interviews were performed, and none of these patients 
made confessions under narcoanalysis. 

15. The sodium amytal interview proved to be a valuable 
diagnostic aid in psychotic patients. It cannot be regarded as a 
“truth serum.’’ It should not be used for criminological purposes 
such as forcing confessions. The use of this method should be 
reserved to the discretion of the medical profession. 

16. Psychosomatic manifestations were present in a great 
number of our cases. 

Headache is the most common symptom; it sometimes as- 
sumes a chronic character and indicates severe emotional ten- 
sion. Long-standing emotional tension due to continuous 
marital quarrels was present in the case of the female non- 
psychotic patient who suffered from high blood pressure and 
diabetes mellitus. 

The psychosomatic relations between high blood pressure 
and emotional tension are discussed in some detail. 

17. Four of the male psychotic patients were diagnosed as 
schizophrenia, and 1 case as involutional psychosis, paranoid 
type. 

In 3 of the 5 male psychotic patients, the homicidal action 
was related to the content of the delusion; in 2 patients who 
showed features of advanced personality disorganization, the 
homicidal action was poorly motivated, if at all. 

18. In evaluation of the life history of psychotic patients, it 
was found that it is mainly the psychotic process which leads to 
a break with reality and causes the patient’s abnormal behavior 
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and his homicidal tendencies. Social factors, however, may 
provoke the homicidal actions particularly when schizophrenic 
patients are discharged from state hospitals into an unfavorable 
home environment. 

: 19. Homicide is rarely the first manifestation of a psychotic 
disorder. Only 1 female patient (postpartum psychosis) had 
no preceding psychotic symptoms. 

20. The common motive in all cases of infanticide is the 
conscious feeling of inability to bring up the child and to take 
proper care of it. These feelings may be entirely subjective, 
being based on the self-derogatory attitude of the patients. In 
nonpsychotic patients, social factors in the real environment may 
play a predominant part in the motivation of infanticide. More 
or less decisive is the personality experiencing the social situa- 
tion. In 2 of our cases of infanticide, there were no particularly 
provoking factors in the social situation. 

Metabolic-toxic factors, appropriate to the postpartum 
period, produced in 1 patient the feeling of inability to care for 
the child and to learn the baby’s formula and were thus instru- 
mental in infanticide. 

21. In a great number of cases, homicide is preventable by 
giving psychotherapy to psychoneurotic patients with tendencies 
to anxiety states, by treating psychoneurotic children in child 
guidance clinics and relieving unfavorable social conditions by 
social service work in a mental hygiene clinic. 

Schizophrenic patients should never be discharged into an 
unfavorable home environment. Their condition should be 
followed up in mental hygiene clinics. Particular attention 
should be spent on mothers whose feelings of inadequacy with 
regard to their rearing of children, when combined with suicidal 
tendencies, may easily turn to infanticide. 
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